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Taken By:
Date: Branch Number:

ACH Debit Authorization Agreement

I hereby authorize Merrimack Valley Credit Union to initiate debit entries from my (select one) Q Savings 1 Checking
account indicated below at the depository financial institution named below, and to debit the same to such account.

Withdraw funds from:

Depository Financial Institution Name

Branch

City State ZIP
Routing Number Account Number

Dollar Amount $ Transfer Frequency Entry Date

Maximum $2,500.00

Before signing the Authorization Agreement please read it thoroughly. By signing below, you agree to the terms
and conditions of Credit Union’s Automated Clearing House (ACH) Origination Agreement and Electronic Funds
Transfer (EFT) Agreement. You acknowledge that you will not initiate ACH entries that violate the laws of the
United States. You also understand that the Credit Union may from time to time temporarily suspend processing
of a transaction for greater scrutiny that might result in delayed settlement and/or availability.

After signing the agreement, please return it to Merrimack Valley Credit Union along with a check which is
marked “Void.” This authorization is to remain in full force and effect until Merrimack Valley Credit Union has
received written notification from me of its termination in such time and in such manner as to afford Merrimack
Valley Credit Union a reasonable opportunity to act on it.

Deposit funds into MVCU Account:
Member Name

Please print legibly
Telephone Number
Member Number 0 Main Share Savings 0 Checking
Start Date (Must be at least 15 days in future)
End Date (If applicable)
Termination Notice
U Please terminate the ACH Debit Authorization to the above named institution U as soon as possible
U on
Signature Date

Edit and printeted on September 22, 2015
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