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ACCOUNT HOLDER(S) 

 
 
 
 
 
 

FINANCIAL INSTITUTION 
 

ACCOUNT SWEEP FOR OVERDRAFTS 

In this authorization, the words “we,” “our,” or “us” mean the Financial Institution and the words “you” or “your” mean the 
Account Holder(s). Text following a box which is not checked does not apply to this agreement. You authorize us to make the 
following transfer of funds: 

From Debited Account: 
 
Account No. _____________________________________________ 
Account Title ____________________________________________ 
________________________________________________________ 
________________________________________________________ 
Type 
       Savings         Checking         
       ____________________________________________________ 
 

To Credited Account: 
 
Account/Loan No. _________________________________________ 
Account Title/Loan Description ______________________________ 
________________________________________________________ 
Type  
       Saving/Share         Checking/Share Draft          
       ____________________________________________________ 
 

 
We will make transfers on the following basis: 

INSUFFICIENT FUNDS TRANSFER 
You authorize us to charge your Debited Account and to transfer and deposit money into your Credited Account to cover each 
overdraft on your Credited Account. We will make all transfers in multiples of $_______________________. 
You authorize us to charge your Debited Account $______________________ for each _____________________________________ 
___________________________________________________________________________________________________________. 

By signing below, you acknowledge receipt of a copy of this Authorization. 

Signature __________________________________________  Signature __________________________________________ 

Authorization Number _______________________________  Date ______________________________________________ 
 

TERMINATION OF THIS AGREEMENT: Any one of you may cancel this agreement by giving us written notice. Your notice will be 
effective _____________________________________________ five days after we receive it. 

Effective __________________________________ (date) the undersigned cancels the Automatic Transfer Authorization. 

Signed __________________________________________ 

 

 

 

 

 

 

 

 



	 	 	 	 	 (Page	2	of	2)	 	 	 	 	 	 	 														02/10


	Text1: 
	Text2: 
	Account No 1: 
	Account No 2: 
	Account Title 1: 
	Account Title 2: 
	AccountLoan No 1: 
	AccountLoan No 2: 
	Account TitleLoan Description: 
	check4: Off
	check5: Off
	check9: Off
	SavingsShare: 
	Check1: Off
	check12: Off
	check2: Off
	Mortgage Loan Payment: 
	check13: Off
	overdraft on your Credited Account We will make all transfers in multiples of: 
	You authorize us to charge your Debited Account_2: 
	for each_2: 
	undefined_3: 
	Authorization Number 1: 
	Date: 
	effective: 
	Effective: 
	Signed: 


