
Bay Cities Credit Union  
AutoTransfer 
Periodic Payment Agreement

Existing Primary Members may use this form to start or cancel a  
Periodic Payment to a creditor.

Complete only the applicable portions of the form, and then fax to us 
at 510-881-8509 or mail to: Bay Cities Credit Union, PO Box 30, 
Hayward, CA 94543.

Authorization Agreement for or Cancellation of Periodic Payment:

❑	 I hereby authorize Bay Cities Credit Union to deduct the amount below from the applicable account, to be trans-
ferred to other accounts or mailed to my creditor as indicated on this request form. I understand that it is my total 
responsibility to have the funds available in the account by the due date of the periodic payment. I understand that 
if the funds are not available, and my periodic payment cannot be mailed, the Financial Institution is not responsible 
for any late charges that I may incur from the creditor. If funds are not available for 10 consecutive days, the pay-
ment will be dropped from the system. In such case you will need to resubmit an Authorization Agreement once 
the funds are available.

❑	 I hereby request Bay Cities Credit Union cancel the Periodic Payment described below. I understand that it is my 
responsibility to allow Bay Cities Credit Union sufficient notice to cancel the payment before it is issued.

Commencing Date	  	 Until (Final Payment, if any)

Frequency:	 Weekly	 Bi-Weekly	 Semi-Monthly	M onthly	 Bi-Monthly

(circle one)	Q uarterly	 Semi-Annually	A nnually	E very Four Weeks

From Account #		A  mount $

❑ To Account #

OR
❑ Issue Check Payable to:

(Enter Check	

Payee Detail)	

	

Check Stub Reference:

This authority is to remain in full force and effect until Bay Cities Credit Union has received written notification of its 
termination in such time and in such manner as to afford Bay Cities Credit Union a reasonable opportunity to act on it.

Bay Cities Member No.		  Bay Cities Account Type

Please Print Name

Member Signature_____________________________________ 	 Date

Questions? Call 510-690-6100 or email us at info@baycities.org.	 Revised 10.06
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