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ACCOUNT TO ACCOUNT FUNDS TRANSFER AUTHORIZATION FOR TELLER 24 AND ONLINE BANKING

Use this form to authorize Congressional Federal to allow you to transfer funds using Teller 24 and/or Online Banking. 
The completed form should be returned by mailing, faxing, or visiting a branch office.

Primary Member Information
Name:

Credit Union Account Number:

Transaction Information
Name:

Credit Union Account Number:

I understand that I am responsible for all transactions under these terms and that any joint members on my account 
now or in the future may also transfer funds into the listed account above. I also understand that all Teller 24 and Online 
Banking disclosures also apply and that any transactions are reversible only with written authorization from the receiving 
account owner.

Signature: __________________________________________________________  Date: ____________________________


