Meijer Credit Union
It’s Me 247 Account To Account (A2A) Transfers
Request Form

Meijer Credit Union Account Number _____________________________________________________

Member Name ________________________________________________________________________

Outside Account Information: 
  
Name(s) of Account Owners _____________________________________________________________
(If the outside account is not owned by the MCU member, a notarized signature of the outside account holder is required.)  

Financial Institution Name _______________________________________________________________

Financial Institution Routing Number ______________________________________________________

Account Number at Other Institution ______________________________________  Provide a voided check or bank statement showing all account owners and routing and account number information necessary to complete the setup.

Account Type (Savings, Checking, Loan) ____________________________________

I state that all information provided has been verified and I have authority to make this request for the privilege of A2A transfers to or from the outside account. I hold Meijer Credit Union harmless in performing any requested transfer.

Signature: ____________________________________________________________

Signature: ____________________________________________________________

Signature(s) must be notarized if form is not submitted by the requesting member(s) in person

Subscribed and Sworn to by ____________________________ before me on the  _______ day of _________, 20___. 

Notary Signature ______________________________________________________

Printed Name _________________________________________________________ 

Notary Public, State of _____________________________, County of __________________________

My commission expires ___________________________  Acting in the County of ___________________________

Form may be given to any Member Service Representative at either branch facility.  You may also mail form to: 
Meijer Credit Union, P.O. Box 141607, Grand Rapids, Mi 49514

This authorization will remain in effect until cancelled by any of the signers in writing sent to the credit union.  For questions regarding this form, please call our office at 800-962-6378.
No International Transfers Are Permitted.
PLEASE READ BEFORE SIGNING: An account to account transfer (A2A) is a privilege of membership that we are pleased to provide to you to transfer funds between financial institutions.  It remains your responsibility to verify the accuracy of details of your authorized transfer, including but not limited to; the recipient account number, dollar amount of transfer, and date of transfer.  You must verify the accuracy of any detail of the contemplated transfer.  Once you have completed the transfer process, the credit union will accept your authorization as final in all respects.  Transfers made with A2A are not able to be cancelled.  The process will take 3 to 5 business days to post.
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