
ELECTRONIC FUNDS TRANSFER AUTHORIZATION 

New EFT        Change EFT Cancel EFT 

Yes, I would like to take advantage of the security and convenience of electronic funds transfer.  As a duly authorized signer on the 
financial account identified below, I authorize Express Credit Union (ECU) to perform:  

 Financial Institution account “identifying information”: 

I (we) hereby authorize Express Credit Union to initiate credit or de
accounting purposes, all electronic credits and debits will be reflec
institution holding the account identified below. I make this autho

A. Routing Information: Transactions will be processed using the nine-digit Ro
B. Account Ownership: I (we) certify that I am an authorized owner of both 
C. Termination & Changes: I reserve the right to cancel or modify this authori

days before the scheduled transaction. I acknowledge that an ACH Change
date.

D. Automatic Termination: Express Credit Union reserves the right to termina
transaction attempts.

E. Payment Attempts: The Credit Union will make up to two (2) attempts per
funds, I am responsible for making alternative payment arrangements.

F. Weekends & Holidays: If a scheduled transaction date falls on a weekend o
business day.

G. Returned Payments: Any payments returned to Express CU are subject to N
H. Processing Schedule: ACH payments are processed monthly, regardless of 

after a manual payment has been made, I must notify the Credit Union in w

I understand and authorize all of the above. 

AUTHORIZED SIGNATURE: ___________________________________

Print Name: ______________________________________________

FOR ECU US
Entered in ECU ACH by: D

____  Single Date of transaction:_____________________   Amount:________________    Fee: __________

____  Recurring Date transaction to begin: ________________________  Amount: __________________ 
Frequency:  Monthly (indicate date 1st-28th or last day of month) _____________ 

 Semi-Monthly, every 15 days (indicate dates) ________ & ________ 
 Bi-weekly, every two weeks (indicate day)        M      T        W        TH        F 
 Weekly (indicate day)         M        T        W        TH        F 

ECU Account No: ____________________ Account Type:            Loan    Suffix: __________ 
 Checking 
 Savings 

 

PO Box 94286, Seattle, WA 98124-6586 Phone

 Debit         Credit   

 Debit     Credit   

Name of Other Financial Institution: 

 Checking  Savings 

Please CANCEL the EFT from: _____________________________ for _______________ to ECU ____________________ 
  Financial Institution Name   Dollar Amount                   Account Number 

Sign: ___________________________________ Print Name: ______________________________ Date: ____________ 

________________ 

Account Holder Name

Clear Form
Routing #: _________
bit entries to my (our) account as indicated below. For 
ted on the monthly statement provided by the financial 
rization subject to the following terms and conditions:
uting & Account number provided for the account listed above.
the originating and receiving accounts.
zation by providing written notice to Express CU at least two (2) business 
 Fee may apply if I request to hold a payment and resubmit it for a different 

te this authorization following three (3) consecutive months of failed 

 month to withdraw funds for loan payments. If the account has insufficient 

r a federal holiday, the transaction will be processed on the following 

on-Sufficient Funds (NSF) fees, as outlined in the current Fee Schedule.
any additional manual payments made. To stop a scheduled ACH payment 

riting at least two (2) business days prior to the transaction date.

__Date:________________________________ 

______________________________________ 

E ONLY 
ate Entered: 

: 206-622-1850 Fax: 206-622-2073 

Acct No: ________________________ 

REV: 4/6/26

Diego Martinez
Highlight
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