
 
 
 
 

 
Authorization to Transfer Funds 

 

Account Information 
 
Primary Owner: ___________________________________________________________________ 

Please Print 
 
Joint Owner: ______________________________________________________________________ 

Please Print 
 

Transfer Account Funds From: 
 

Financial Institution Name: ___________________________________________________________ 
 
Account Number: __________________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
City/State/Zip: __________________________________________ Phone:____________________ 
 

 
Instructions to Transferring Institution: 
 

         Transfer the entire amount and close my account         OR                Transfer exactly $_________________ 
 
       Transfer the funds immediately                 OR                     Transfer funds on the following date____/_____/_____ 
 
       Other: _______________________________________________________________________________________ 
 

Please accept this letter as my authorization to transfer funds from the above named account to:    

U.P. Connection Federal Credit Union, 6707 Grover St, Omaha, NE 68106 
 

U.P. Connection Federal Credit Union Routing #:   304083299 
 

Please make the check payable to U.P. Connection FCU and note on the check that it is for deposit  
 
to my U.P. Connection account #: _____________________________________  
 
 

Primary Owner’s Signature __________________________________________ Date ____________ 
 

Joint Owner’s Signature_____________________________________________ Date ____________  
 
 
 
     Main      Council Bluffs 

6707 Grover Street            204 S 35th Street 
Omaha, NE 68106                                    Council Bluffs, IA 51501 
Phone: 402-391-5838                                Phone: 712-242-1055 
Fax: 402-391-4310                                    Fax: 712-242-1058 


