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  HORIZON CREDIT UNION 
 

ACCOUNT TO ACCOUNT TRANSFER 
 

AUTHORIZATION  

 

Credit Union Name – Horizon Utah Federal Union Routing Number – 324377011 

 

I hereby authorize HORIZON UTAH FEDERAL CREDIT UNION, hereinafter called 

CREDIT UNION; to allow ACCOUNT TO ACCOUNT transfers between my Horizon Credit 

Union account and the account held at the financial institution named below, hereinafter called 

FINANCIAL INSTITUTION.  I acknowledge that the origination of ACCOUNT TO 

ACCOUNT transactions to and from my account must comply with the provisions of U.S. law. 

 

OTHER FINANCIAL INSTITUTION 

 

NAME: ______________________________________________________________________ 

 

ADDRESS: ___________________________________________________________________ 

 

CITY/STATE/ZIP: _____________________________________________________________ 

 

ROUTING NUMBER:__________________ ACCOUNT NUMBER: ____________________ 

 

ACCOUNT TYPE:       CHECKING            SAVINGS          LOAN #___________ 

 

 

 

I am authorized to conduct transactions for the accounts listed on this form and understand that 

a-per transfer fee may be incurred based on my account relationship with the Credit Union.  This 

authorization is to remain in full force and effect until HORIZON CREDIT UNION has 

received written notification from me of its termination - in such time and in such manner as to 

afford CREDIT UNION and FINANCIAL INSTITUTION a reasonable opportunity to act on it.  

This authorization may be unilaterally terminated by the CREDIT UNION in cases of excessive 

returns or member abuse. 

 

NAME ________________________________________ ACCT # ______________________ 
                                            (Please Print)                    (Horizon CU Acct.) 
 

Date _____________________ Signature ___________________________________________ 

 

Employee ID#________  Verified by ID# _________ 

 

I hereby authorize CREDIT UNION to terminate this Account to Account Agreement with the 

Financial Institution listed above.  

 

Member Signature _____________________________   Date ________    Emp. ID# _________ 
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