
CROSS ACCOUNT TRANSFER
AUTHORIZATION FORM

4638 W Street, Lincoln, NE 68503
2500 N Street, Lincoln, NE 68510
6700 S 70th Street, Lincoln, NE 68516
402.441.3555 /  888.790.7261
www.linconefcu.org

E-BRANCH / TELEDATA24 CROSS ACCOUNT TRANSFER AUTHORIZATION

Effective DateMember Signature

I,                                                                  , hereby give the pre-approved authorization of transferring funds from my 
account number(s) listed below.

I understand that this transfer of money by itself, does not give me the access to inquire about, withdraw from, or 
transfer any money from the accounts listed under “Name & Account(s) to transfer to.”

This is only an approval for myself, an owner of the account(s) listed under “Account(s) to transfer from” (and 
members on this account(s) who are joint owners) to transfer money to the “Name & account(s) to transfer to” listed 
below.

PLEASE NOTE:
*Personal account information, such as account number and suffix, will be visible to all parties included in the transfer. 
This includes statements, online access and other account history formats.
*Signature is required from owner on each account.
*If member is the one requesting transfer, and a listed owner on each account, only one signature is required.

Completed DateCredit Union Representative Signature

Account(s) to transfer FROM:   Name & Account(s) to transfer TO:

Effective DateMember Signature
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