
 
 
 

ACH AUTHORIZATION FORM 
 
 
 
 

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSITS – ACH CREDIT 
(Transfer From TFCU to another institution) 

 
I/We hereby authorize Topeka Firemen's Credit Union to initiate debit entries to transfer funds from my 

savings account. 
 
 
 

Deposit the funds in the account indicated below at the depository financial institution named below. I 
agree that ACH transactions   authorized herein shall comply with all applicable U.S. Laws. 

 
Depository Name    

 

Routing Number Account Number   
 

                                                                      Type of Account     
                                                                                                 (Select One) 
 

                                      Savings Account                    Checking Account 
 

This authorization shall remain in full force and effect until Topeka Firemen's Credit Union has received 
notification from me (or either of us) of its termination. 

 
Name: _________________________________________________________________________________ 
 
TFCU Account#:_________ 

 
Date: __________________ 
 
Password for Future Transfers: 

 
 
 
 
 

Signature:    
 

 


