
TRANSFER AUTHORIZATION 

Name    __________________________________________  Member #   __________________ 

Type of Request:    New     Change     Cancellation  (sign below - nothing else to complete) 

Effective (MMDDYYYY)  _________________   and then    Monthly         Bi-weekly       thereafter 

Account Number to debit funds from:   ______________      Account Type:       Checking        Savings 

Funds are to be distributed as shown below. 

Checking Acct #  _______________ $  _________________ RVFPCU Use      

Savings Acct #  _______________ $  _________________ RVFPCU Use      

Loan Acct #  _______________ $  _________________ RVFPCU Use      

Loan Acct #  _______________ $  _________________ RVFPCU Use      

Other:   ______________ Acct #  _______________ $  _________________ RVFPCU Use      

Other:   ______________ Acct #  _______________ $  _________________ RVFPCU Use      

Other:   ______________ Acct #  _______________ $  _________________ RVFPCU Use      

Other:   ______________ Acct #  _______________ $  _________________ RVFPCU Use      

These terms and conditions apply in addition to all other terms and conditions that the Richmond Virginia Fire 
Police Credit Union (RVFPCU) previously disclosed to me.  If I fail to cancel this Authorization upon filing 
bankruptcy, RVFPCU is directed to make and apply the deduction in accordance with this Authorization.  If a 
transfer applies to a loan or credit extension for which the payment may vary, I grant RVFPCU a power of 
attorney to increase or decrease the amount of my deduction to  the pay ment a mount due.   

• Transfers will be made on the date(s) specified. If funds are insufficient to post a transfer, then the 
transfer will not be posted. 

• Transfers scheduled for a day that is a RVFPCU holiday, weekend or when the credit union is closed 
due to inclement weather, will be posted on the first open business day thereafter. 

• Transfers post only from the account specified above and only if the transfer would not exceed
account limitations as set forth by the RVFPCU and/or any applicable law. 

• RVFPCU must receive notice three (3) business days prior to the transfer date to cancel or to make 
any change to this Authorization. 

• Funds transferred to an IRA are considered as deposits in the year the transfer posted. 
• RVFPCU reserves the right to terminate your participation in this program.

Member’s Signature  ________________________________________   Date  _________________ 

XFRAUTH070116 

Richmond Virginia 
Fire Police Credit Union 

Fire Branch: 900 Hermitage Road | Richmond, VA 23220 

Police Branch: 200 West Grace Street | Richmond, VA 23220 
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