
PRE-AUTHORIZED
PAYMENT AGREEMENT

FULL NAME DATE

FINANCIAL INSTITUTION CITY STATE ZIP

TRANSIT/ABA NUMBER ACCOUNT NUMBER

TYPE OF ACCOUNT:

CHECKING      SAVINGS

PRE-AUTHORIZED PAYMENT AGREEMENT AZURA CREDIT UNION © /2016

TRANSFER THE FOLLOWING:

AZURA ACCT. NO.                SUFFIX NO. LOAN TRANSFER AMOUNT SHARE AMOUNT  CANCEL

#__________________  - __________          ____________  ____________        ____________     

#__________________  - __________          ____________  ____________        ____________ 

#__________________  - __________         ____________  ____________        ____________      

#__________________  -  __________          ____________  ____________        ____________   

MEMBER Please print in ink or type.

FOR CREDIT UNION USE ONLY

DATE_____________________

EMP_____________________

REQUEST

TOTAL AMOUNT OF PAYMENT

EFFECTIVE DATE

PLEASE ATTACH A COPY OF VOIDED CHECK OR DEPOSIT SLIP TO THIS FORM.

TRANSFER FROM ANOTHER FINANCIAL INSTITUTION

Azura requires a minimum of $100 
to originate a Share Deposit from 

.

SIGNATURE

_________________________
DATE

X______________________________________
MEMBER’S SIGNATURE

SSN= ; ACCT#= ; DOCTYPE= Pre-Authorized Payment ; DOCDATE= ; FNAME=

ECAPTACCFIL operations@azuracu.com


