
 
 

 
 

 
Account to Account Transfer 

 
I,    ___________________________________________   __________________ 
                                 Name                                                           Account number 
 
hereby request that Hartford Federal Credit Union authorize  Account to Account  
 
Transfer, which will allow me to transfer funds from my account above to the  
 
account of   ______________________________________   ___________________. 
                                            Name                                                   Account number 
 
I understand that I will not have any access to the receiving account unless I am an owner 
of the receiving account with approved authorization to access the receiving account.   
 
 
Sending Member’s Signature _______________________________Date_____________ 
 
 
 
 
I,    ___________________________________________   __________________ 
                                 Name                                                           Account number 
 
am authorizing _____________________________ to transfer funds into my account. 
 
 
Receiving Member’s Signature _____________________________Date_____________ 
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