
 

 

 

Checking Account Auto Transfer Sequence Form  
 
 

________________________________________________          
Member Name (please print) 
 
_______________________________________________          
Member Number 
 
_____________________________________________          
Checking Account Number        Share ID 
 
________________________________________________          
Address 
 
________________________________________________          
City        State    ZIP  
 
________________________  __________________________________________     
Phone (day)        Other phone 
 
________________________________________________          
E-mail address  
 
Account Number Back-up Sequence:      Add   Delete  

 

1. _________________________________    □   □  
 

2. _________________________________    □   □  
 

3. _________________________________    □   □ 
 

4. _________________________________    □  □    
 
 

_____________________________________________________  __________  
Member Signature        Date  
 
FOR OFFICE USE ONLY ______________________________________________   _________  
   Employee Name      Date 
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