
 

D EB IT  A U T H O R IZ A T IO N  
I (we) hereby authorize Quantum Credit Union, to initiate debit entries to my (our) account indicated below. 
 

M e m b e r  N a m e :          D a t e :        
 

D a y t im e  P h o n e :         Q u a n t u m  E m p lo y e e :        
 

N a m e  o f  F in a n cia l  In s t i t u t io n :          

R o u t in g  &  T r a n s i t  N u m b e r :            

A cco u n t  N u m b e r :            

A cco u n t  T y p e :   Sa v in g s  ☐   C h e ck in g   ☐ A m o u n t :        

 

F r e q u e n cy :   W e e k ly    ☐ 

   B iw e e k ly    ☐ 

   Se m i -M o n t h ly   ☐ 

   M o n t h ly    ☐ 

E le ct r o n i c T r a n s fe r  S t a r t  D a t e :         

  

This authority is to remain in full force and effect until Quantum has received written notification from me (or either 

of us) of its termination in such time and manner as to afford Quantum a reasonable opportunity to act on it or until 

loan is paid in full. Quantum may at any time cancel this authorization due to account abuse. 
 

* P LE A SE  A T TA C H  C O P Y  O F  V O ID E D  C H E C K  TO  TH IS  FO R M *     

 

Q u a n t u m  A cco u n t  N u m b e r :            Sa v in g s  ☐  C h e ck in g  ☐  Lo a n  ☐ N u m b e r        

 

 ___________________________________ 

S ig n a t u r e  

Office Use Only 

  Verify Bank Information:  

Set Up ACH: ________________________ 

Employee: _________________________ 

Set up Loan:  

 


