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 Date ___________________ 

Member Name _________________________________________ 

Account Number ___________________ 

Source Account Main Share  Checking

VISA Credit Card No. 

I hereby authorize Merrimack Valley Credit Union to transfer the credit card 
payment as follows: 

Payment Amount Minimum Payment

 Fixed Amount: $ ______________

 Full Balance

Signature 

The Credit Union reserves the right to cancel  
this automated payment at any time due  

to insufficient funds in the source account.  

1/18/2018 12:44 PM 
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