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     Orlando Federal Credit Union Member

Photo Identification and Signature Required for All Transactions

Print Name: ___________________________Account Number: ________________________  Date: __________

Deposit :

Amount

Distribution:

Cash     $ ____________

Checks $ ____________

(List Checks on back)

Total     $ ____________

$________Savings

$________Christmas

$________Vacation

$________ Other

Sub-Total

Cash Back

Total Deposit

Withdrawal from:

Checking $___________

Savings $___________

Money Mkt. $___________

Other $___________

Total $___________

Please issue:

�Cash �Check �Money Order

Transfer Between:

Savings to Checking $____________

Checking to Savings $____________

Savings to Loan $____________

Checking to Loan $____________

Other (specify) $____________

From account # __________ to account # ________

From account # __________ to account # ________

Type of

ID: _____________  Teller # _______ X _____________________________________

Transaction # Member Signature

Deposits may not be available for immediate withdrawal

Shared Branching Member

Name of Credit Union ______________________________

$ _______Checking

$ _______Money Mkt.

$ _______Loan

$ _______Loan

$ _________________

$ _________________

$ _________________


