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Authorization Agreement for ACH Origination 

   
I hereby authorize United Equity Credit Union to originate a one-time debit and/or credit to the accounts 

listed below.  I further authorize United Equity Credit Union to make any adjusting entries to correct 

errors.  

 

Member Name:    ________________________________________________________________ 

 

Email:  _________________________________________ Phone:  ________________________ 

 

 

Account funds coming from:           _________ Checking    __________ Savings 

 

Name on account: ________________________________________________________________ 

 

Institution Name: _________________________________________________________________ 

 

ABA Routing #:    _________________________________________________________________ 

 

Account Number: ______________________________ Amount: $__________________________ 

 

 

Account funds going to:               __________ Checking    __________ Savings 

 

Name on account: ________________________________________________________________ 

 

Institution Name: _________________________________________________________________ 

 

ABA Routing #:  __________________________________________________________________ 

 

Account Number:  _____________________________ Amount $___________________________ 

 

 

 

Signature:  _______________________________________________   Date: _________________ 
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