
Funds Transfer Request Form 

Please complete and sign the funds transfer request form. Fax your request along with a 
state issued ID to the number on the bottom of the form, or mail your request in to the P.O. 
Box listed at the bottom of the form with a copy of your ID. 

I would like to transfer funds from my account number __________________, in the 
amount of   $___________.    

□ Main Share

□ Share draft

□ Money Market

□ Vacation

□ ETC

□ CU Cash

Please deposit the funds to account # ___________ 

Name_______________________________________ (Please print)  

□ Main Share

□ Share draft

□ Money Market

□ Vacation

□ ETC

□ Loan #_________

__________________________________________________   _________________ 
Member Signature         Date  

__________________________________________________ 
Printed Name 
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