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Debit/Credit Origination

     FORMCHECKBOX 
New 
 FORMCHECKBOX 
 Update
 FORMCHECKBOX 
 Cancel
Date of Request: ____________________________

Member Name:  ____________________________ 

Member Address:  _________________________________ 


Bank Identifying Information (For Debit Origination)

____________________________________________________________________________

Financial Institution Name

Mailing Address

City

State

Zip

Routing Number:  ___________________________                             Account Number:______________________________________

Name Appearing on Account:  ____________________________________________________

Date of First Transaction:  __________________
Frequency of transaction:   FORMCHECKBOX 
 Monthly           FORMCHECKBOX 
Semi-Monthly

Amount of Transaction:  $__________ to be transferred to the operating account of the Fraternal Order of Police Austin Lodge 49.  This transaction is to pay membership dues and for other costs for the selections made for my membership (optional legal plan, disability plan).

This transaction will be transferred to the following account number of the lodge:  ___________________________

This authorization to originate one or more electronic drafts outlined above for each month.  This draft will be charged against my account.  I understand that I will be responsible for ensuring the funds are available in the account one (1) business day prior to the date of the draft.  If there are not sufficient funds in the account on the date of the draft, available funds will be used to make a partial transfer in any order determined by the credit union.  The draft will continue until I notify the credit union in writing to cancel or update the transfer or if the credit union notifies me the draft will discontinue.  The credit union must receive the written notice for cancellation seven (7) business days prior to the transfer date.

Member Signature:__________________________

Date:______________________

Complete and return to:

FOP Austin Lodge 49

P.O. Box 685151

Austin TX 78768-5151

Credit union staff to complete the below box

Processed by:_________________________
Date:_______________________

