
27000 Evergreen Road
Lathrup Village, MI 48076
Phone:  248-443-4600, 313-345-7200, 800-664-3828
Fax: 248-443-4280  
www.michiganfirst.com

Member Name:

Account Number:

Subscribed and sworn to by

Notary public, State of Michigan, County of

Please allow Audio Teller and Online Banking Transfers from my account to the named member(s) and account(s) listed below. By signing and submitting this 
form, I certify that I am authorizing transfers only for lawful purposes. 

  Printed Name:

Please note: If  you would like to transfer funds to and from the above accounts, all joint owners on each account must also sign this form. Otherwise, the 
members below need not sign the form (if more than one joint owner please complete additional forms).

For Credit Union Use Only

 Employee #:  Processed By:

Signature(s) must be notarized if form is not submitted by the requesting member(s) in person. 

 before me on the   day of   year 

 My commision expires:

Account(s) to Transfer To: 

Name(s):

Account Number:

This authorization will remain in effect until cancelled by any of the signers in writing sent to the Branch Support Department at the Credit  
Union main office. For questions regarding this form, please call Member Services Department at 248-443-4600, 313-345-7200 or 800-664-3828. 

PLEASE READ BEFORE SIGNING: An Account-to-Account Transfer is a privilege of membership that we are pleased to provide to you as a member 
to transfer funds to other members' accounts at your request. It remains your responsibility to verify the accuracy all details of your authorized transfer  
including but not limited to, the recipient's account number, dollar amount of transfer, and date of transfer. If you are uncertain of the accuracy of any  
detail of the contemplated transfer or if you are concerned about the disclosure of your account number on the recipient's statement, please do not make  
the transfer and instead consider another method of delivering the funds. Once you have completed the transfer process, the credit union will accept your 
authorization as final in all respects.  

 Date:

Audio Teller and Online Banking Transfer Form
Instructions: Type in the fields below. The signatures of the primary and joint account owners as well as the Notary Public must be handwritten. Print the form 
and return it to Branch Support via fax: 248-443-4282 or mail to Michigan First Credit Union, Attn: Branch Support, 27000 Evergreen Road, Lathrup Village, 
MI 48076.  

Joint Account Holder Signature: 

Joint Account Holder Signature: 

Primary Account Holder Signature: 

Joint Account Holder Signature: 

Primary Account Holder Signature: 

Notary Signature: 
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