
Wawa Employees’ Credit Union Online Banking Transfer Agreement 
 
 
I, the sender, accept the ability to complete transfers to the account(s) listed below through 

Wawa Employees’ Credit Union Online Banking System. This authorization will remain in effect 

until written notification is received by Wawa Employees’ Credit Union from either the receiver 

or me. My accounts I wish to have the ability to transfer from are: 

Account Number with suffix or type______________________________________________ 

Account Number with suffix or type______________________________________________ 

(Available account types: Savings, Checking, Money Market, Christmas Club, Vacation Club) 

 

_________________________________ ______      _________________________________ 

Signature    Date   Printed Name 

****************************************************************************** 

I, the receiver, authorize _________________________________________________________  

(Name of Sender) 

to complete transfers to my account(s) listed below through Wawa Employees’ Online Banking 

System.  I understand the balance on the accounts authorized for transfer will be disclosed to 

the sender.   This authorization will remain in force until I notify Wawa Employees’ Credit 

Union, in writing, that I revoke the transfer authorization. 

Available account types: Savings, Checking, Money Market, Christmas Club, Vacation 

Club, Loan account 

Account Number with suffix or type______________________________________________ 

Account Number with suffix or type______________________________________________ 

Account Number with suffix or type______________________________________________ 

_________________________________ ______      _________________________________ 

Signature    Date   Printed Name 

 


