
 

 
Authorization Agreement for A2A Transfers 
 
Member Information 

Name: ______________________________________________________________________ 

Account Number: _____________________ 

Address: ____________________________________________________________________ 

City: ________________________________________   State: ______    Zip: _____________ 

Daytime Phone Number: _____________________________________ 

 
Other Financial Institution Information 

Financial Institution Name: ______________________________________________________ 

Routing Number: ______________________________ 

Account Holder’s Name: ________________________________________________________ 

Account Number: _____________________ 

Account Type:  Savings   Checking           Loan 

 
Authorization 

I hereby authorize Day Air Credit Union to deposit/withdraw funds to/from the account listed 
above.  I hereby certify that the information is correct and I am authorized to make 
deposits/withdraws from the account listed above.  This authority is to remain in full force and 
effect until written notice from me has been received by Day Air Credit Union in such a manner 
as to afford reasonable time to act on it. 

Signature: _________________________________________      Date: _______________ 

 

Employee ID and Initials: _____   _________ Date: _______________ 

Verification Attached   
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