
Protecting Transfer Authorization Form

Please begin an automatic transfer from (Checking/Savings/Loan)
Please circle one

Account #_____________ in the amount of $____________to

(Checking/Savings/Loan) Account #__________________
Please circle one

when the account reaches a minimum balance of $__________.

Billing Options (Please initial next to preferred billing option)

___________$3.95 per month/per account (unlimited transfers)

__________$10.00 per transfer

_____________________________
Name (Please Print or Type)

_______________________________
Signature

____________________
Date
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