Star USA Federal Credit Union
Authorization for Transfer

TA R
LUSA

FEDERAL CREDIT UNION

Member Number
Member Name
Company Number
Pay Period:
15t and 2" pay of month (Bi-weekly)
Monthly
TRANSFER FROM: Share Share Draft (Checking)
TRANSFER TO:  Member #:
Share Type
Amount:$
Member #:
Loan #:
Amount:$
Member Name

Member #:

OTHER:
Share Type:

Amount:$
| hereby authorize the Credit Union to make the transfer(s) designated above

Date

s federally insured to at least $250,000
erni

and bac} kdhylh IIIf ith and ci dl f the United States Government

Member Signature

National Credit Union Administration, a U.S. Government Agency




