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Related Account Authorization Deposit Operations

Parties signing this form authorize that transfers can be made over the phone by speaking with a Member Service Representative
at 301-863-7071. I/We give permission for funds to be transferred between these accounts in this manner.

Account restrictions apply, please see the Share Rate and Fee Schedule and the Account Agreement for these restrictions. This
authorization will continue until revoked in writing by any authorizing account holder.
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For Credit Union Use Only

Employee who Accepted this form Date Received by the Employee

Cedar Point Federal Credit Union

22745 Maple Road (User)
Lexington Park, MD 20653

(301) 863-7071 | cpfcu@cpfcu.com Last Updated Sep-23
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