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The undersigned authorizes Interra Credit Union (“Credit Union”) to add the Multi-Account Transfer option to
my/our Interra Online service.  By submitting this Authorization, the undersigned agrees to the terms and condi-
tions stated herein, and further agrees to comply with all the terms, conditions and regulations previously disclosed
and associated with the Interra Online service. 

The undersigned requests the ability to make transfers between the following DIFFERENT member numbers: 

(1) Member number: ____________________ Accountholder name: ________________________________

(2) Member number: ____________________ Accountholder name: ________________________________

By signing below, the undersigned certifies to be an authorized user on each of the designated accounts and
understands that this Authorization specifically allows any joint owner or other authorized user(s) on the designat-
ed accounts (who have access to Interra Online, the account number, access code and multifactor authentication
security data) to conduct any and all transactions available through the Interra Online banking service, including
but not limited to, full account disclosure, transfers between the accounts, and withdrawals from the accounts.

(1) Accountholder signature: ____________________________________ Date: _____________________

(2) Accountholder signature: ____________________________________ Date:______________________

Mail or fax the completed Authorization to the address/number listed below or deliver to any Interra Credit
Union office.

300 W. Lincoln Ave.
PO Box 727 Goshen, IN 46527-0727
574.534.2506
Fax 574.975.3221

Request to Cancel Multi-Account Transfer Authorization

This Authorization may be cancelled upon written notice to the Credit Union from any of the accountholders signed
above.  The cancellation shall become effective three (3) business days after the written notice is received by the
Credit Union.  The undersigned hereby cancels the above Authorization.

Accountholder signature: _______________________________________ Date: _____________________

FOR CREDIT UNION USE ONLY

Authorization processed by: ____________________________________ Date: _________________

Date Request to Cancel received by Credit Union: __________________ CU Rep Initials:_________


