
Cross-Account Transfer Authorization

This authentication will allow the owner(s) of the “from” account to transfer funds to any 

account suffix on the “to” account listed below. The account owner(s) further understand 

that this authorization applies only to transfers made using STARS Telephone System 

and/or LCU internet On-Line Access. This cross-account transfer authorization will 

remain in effect until revoked, in writing by an owner of either account involved. 

“From” Account Information:

Name: ___________________________________________________

Joint Owner: ______________________________________________

Account Number: __________________________________________

By signing below, I/We authorize automated transfer of funds from the account designated above 

to owner(s) of the “To” account. I/We understand that my account number will be displayed on 

the account statement of the “To” account for any period in which such a transfer is made. Theis 

agreement does not provide for withdrawal of funds unless I am a joint owner of the account.  

Signature: _______________________________________________           Date: ___________ 

Joint Owner Signature: _____________________________________          Date: ___________ 

“To” Account Information:

Name: ___________________________________________________ 

Joint Owner: ______________________________________________ 

Account Number: __________________________________________ 

By signing below, I/We authorize automated transfer of funds from the account designated above 

to owner(s) of the “To” account. I/We understand that my account number will be displayed on 

the account statement of the “To” account for any period in which such a transfer is made. Theis 

agreement does not provide for withdrawal of funds unless I am a joint owner of the account.  

Signature: _______________________________________________           Date: ___________ 

Joint Owner Signature: _____________________________________          Date: ___________ 

For Credit Union use: (Activated by): ______________________________________ Date: ___________




