
MAP/OnLine Member Transfer Authorization Form

Instructions
This form authorizes you to make transfers from your share accounts to the share accounts of up to nine additional First Northern Credit Union
members through MAP or OnLine. You can hold a maximum of nine numbers on file at any one time. To add or delete an account you must fill out
a new Member Transfer Authorization Form. Instructions for transferring funds using MAP, select option 8 then # and follow the menu. For OnLine
instructions, click on funds transfer and follow the questions.

Please Print

Your Name _____________________________________________

Your Account Number _____________________________________________

Your Daytime Phone # _____________________________________________

Add Delete To Member Name To Member Account Number

______________ ______________ _________________________________________ _____________________________________

______________ ______________ _________________________________________ _____________________________________

______________ ______________ _________________________________________ _____________________________________

______________ ______________ _________________________________________ _____________________________________

______________ ______________ _________________________________________ _____________________________________

______________ ______________ _________________________________________ _____________________________________

______________ ______________ _________________________________________ _____________________________________

______________ ______________ _________________________________________ _____________________________________

______________ ______________ _________________________________________ _____________________________________

I/We authorize the above First Northern Credit Union member accounts to receive transfers through MAP/OnLine. I/We 
understand that I/We can only transfer money into the accounts listed above. I/We cannot receive money from those accounts. 
I/We acknowledge receipt of the disclosure statement informing us of our rights under the Electronic Funds Transfer Act.

Primary Owner ________________________________________________________________ Date ________________________________

Joint Owner __________________________________________________________________ Date _____________________________

FNCU USE RECEIVED __________ VERIFIED __________ COMPLETED __________ INITIALS __________
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