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Automatic Funds Transfer via the 
Automated Clearing House (ACH)
__________________________________________________________________________________________________

TRANSFER *FROM* ACCOUNT TRANSFER *TO* ACCOUNT

Account Holder’s First & Last Name: Account Holder’s First & Last Name: 

Primary Phone Number:

Financial Institution Name:

First Atlantic Account Number to Be Credited:

First Atlantic Account Type (Please Select One):  

Routing Number:

Account Number:

Account Type:           Checking              Savings

         FAFCU Checking

         FAFCU Savings

         Personal Loan

         Personal LOC

         Credit Card

        Vehicle Loan

        Mortgage

        Home Equity Loan

        Home Equity LOC

TRANSFER DETAILS

Amount of Transfer:                                          

Start Date: 

Number of Transfers:                                    

                                           Or pay until I cancel        

Frequency of Transfer (Please Select One):

Weekly

Bi-Weekly

Semi-Monthly - Day 1:              Day 2: 

Monthly

Every             Months

First Atlantic’s Routing Number: 221275779

Notice Disclosure: Under the Operation Rules of the National Automated Clearing House Association, which are applicable to ACH transactions involving your 
account, we are not required to give next-day notice to you of receipt of an ACH item and we will not do so. However, we will continue to notify you of the 
receipt of payments in the periodic statements we provide to you. 1) Transfer requests will be processed on the day requested unless the scheduled date 
falls on a weekend or federal holiday. In this event, the transfer will be made on the business day preceding the weekend or federal holiday, when possible. We 
cannot guarantee when the receiving financial institution will make the funds available for transfers to a checking account at another financial institution. Typically, 
the funds you are transferring will be available to the recipient within two or three business days. 2) To cancel this authorization, you must contact First Atlantic 
no less than (3) business days prior to the next scheduled transfer. The transfer may not be able to be stopped if notice is provided in less than three days. 
You may contact First Atlantic at 1-800-342-1184, 24 hours per day, by visiting a First Atlantic branch, or, if you are enrolled, by signing on to First Atlantic Online 
Account Access. 3) If the automatic transfer is returned for any reason, including non-sufficient funds, First Atlantic may assess a fee, as specified in First 
Atlantic’s schedule of fees. First Atlantic may attempt to submit the transfer one (1) additional time before deeming the transfer as an unpaid return. First 
Atlantic has the right to terminate this authorization agreement for any reason.

By signing below, I certify that I am an authorized user of the account listed under “TRANSFER FROM ACCOUNT” and will not dispute these scheduled 
transactions with my financial institution; so long as the transactions correspond to the terms indicated in this authorization form. 

Printed Name of Account Holder		  Signature of Account Holder			   Date (MM/DD/YYYY)

						             	

PLEASE SUBMIT THE FOLLOWING WITH THIS FORM:
1) COPY OF VOIDED CHECK        2) COPY OF DRIVER’S LICENSE
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