
       

This cross account authorization will allow you to transfer funds from your account to the 
specified account(s) when you are accessing your account online or via the mobile app. 

Member Number: 

Member Name: 

Day Phone: 

Evening Phone: 

Email: 

I authorize InFirst Federal Credit Union to cross link my account to the following account(s) so 
that I can transfer funds to the account(s). I understand that this authorization allows me to 
ONLY transfer funds from my own account to the account(s) specified. 

Member Name: 

Member Number: 

Member Name: 

Member Number: 

Signature: Date: 
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