
Authorization Agreement for Credit Union Member Origination

I hereby authorize the Allsteel Credit Union to originate ACH debits and/or credits to the
account(s) listed below. Adjusting entries to correct errors are also authorized. This
authority will remain in effect until I have cancelled in writing.

Member Name: ________________________________________________________

CHECK ONE:

__ ACH Debit coming from account number

__ ACH Credit going to account number

Institution Name:________________________________________________________

Transit/ABA #:__________________________________________________________

Account Number: ______________________________________________________

Amount:: ______________________________________________________________

Signature: ____________________________________________________________

Allsteel Credit Union
1 West Merchants Drive

Oswego, IL 60543
Phone: (630) 906-2050

Fax: (630) 906-2053


