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MICHIGAN COASTAL CREDIT UNION 
Automatic Funds Transfer (AFT) form 

 
This form is put in place to set up automatic funds transfers.  By 
filling out this form, you acknowledge that AFT’s will happen on 
the day that you request on this form.  Loan payments will happen 
on the loan due date unless you specify otherwise.  
 

Please set up the following automatic transfers: 
FROM: 
 
Account Number where the funds are coming from: ______________________ 
 
Account Suffix where the funds are coming from: ________________________ 
 
Date of the transfer: _________________________ 
(Choose one) 
  ____ Make a regular loan payment to loan   
  ____ Pay $ __________________         weekly         bi-weekly        monthly      
  ____ Specify an amount to transfer            Amount: $______________ 
  ____ Sweep the entire available balance from ________ to _______ every time. 
 
TO: 
 
Account Number where the funds are going: __________________________ 
 
Account Suffix/Loan Number where the funds are going: _________________ 
 
                     
I understand that my transfers will happen automatically as specified above and 
that it is my responsibility to make sure that funds are available in the funding 
account.  AFT will continue to happen until the AFT is fullfilled.  
 
 
________________________________               ________________________ 
          Member Signature                                                          Date                     


