Authorization Form:Layout 5 6/19/09 3:19 PM Page 1 @

1 1 AVASU COMMUNIT
Financial =~ HAYASU COMMUNITY

CrepiT UNION

A DIVISION OF L.A. FINANCIAL CREDIT UNION

www.lafinancial.org ¢ www.hccu.org e 800.894.1200

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

(HHMI JLUP{J LQ, C}I{’ 9;}

";yﬂ'.'ﬂ seuls /JJ'JL?,LL i
thy Chadit O,

Update your Ouverdraft Protection information today!
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I hereby authorize LA Financial Federal Credit Union/Havasu Community Credit Union
to use the shares/loans listed below as Overdraft Protection for my Checking Account.

Membership Account # Checking ID # 0 0

This authorization shall remain in effect until canceled by me in writing to the Credit Union. I agree to hold
harmless and indemnify LA Financial Federal Credit Union/Havasu Community Credit Union from all liability
Jfor such overdraft transfers. This request supersedes any prior instructions from me for overdraft protection to
my checking account listed below.

Accounts/Loans to be used as Overdraft Protection are:*

1. Membership Account # Share/LoanID# 0 0
2. Membership Account # Share/LoanID# 0 O
3. Membership Account # Share/LoanID# 0 O
4, Membership Account # Share/LoanID# O 0
5. Membership Account # Share/LoanID# O 0
Signature** (Primary) Membership Account # Date
Signature** (Primary) Membership Account # Date

*Shares/loans will be accessed in the order listed above. **Signature of Primary Member(s) for all shares/loans listed above is required.
If you have any questions about your Membership Account # or Share/Loan ID #, please refer to your statement or call 800.89%.1200.
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