
 

   

 SECURITY@home and SARA 
Member-to-Member Transfer Authorization Form  

 

 

Instructions 
This form authorizes you to make transfers from your share accounts to the share accounts of up to nine 
additional SECURITY Federal Credit Union members through SARA or SECURITY@home. You can hold a 
maximum of nine accounts on file at any one time. To add or delete an account you must fill out a new 
Member-to-Member Transfer Authorization Form. Instructions for transferring funds can be found in your 
SARA Owner’s Manual or on the transfer account site in SECURITY@home. 

Please use ink to complete this form and signature(s). When complete, fax to number below. 

 
SPECIAL NOTE: 
A separate form must be completed for each account you want to transfer funds “from.” 

 
I/We authorize the above SECURITY Federal Credit Union member accounts to be receiving accounts for 
transfer through SARA or SECURITY@home. I/We understand that I/we can only transfer money into the 
accounts listed above. I/We cannot receive money from those accounts. By signing below, I agree to the 
terms and conditions of the Electronic Services and Electronic Funds Transfer Disclosure. I also understand 
that anyone with whom I share my PIN shall be considered an Authorized User. 

 
Mail, fax, deliver completed form to:  
SECURITY Federal Credit Union 

P.O. Box 5160 
Flint, MI 48505-0160 
Fax: 810-235-2459  

You will be notified when member to member transfer(s) have been activated for your account. How would 
you like to be notified? 

Your Name: ________________________________________
Your Account Number: ________________________________________
E-mail Address: ________________________________________

Add (x) Delete (x) “To” Member Name “To” Member Account Number

    
    
    
    
    

Owner _________________________________________ Date _______________________
 (Signature)  
Joint Owner _________________________________________ Date _______________________
 (Signature)  
Joint Owner _________________________________________ Date _______________________
  (Signature)  

 



  

  

For Credit Union use only:  
Date Activated:_______________  Staff Signature:_________________________ 

gfedc  E-Mail Address: __________________________ gfedc Fax #: ____________________________
    
gfedc  Mail (will be sent to address of record on account) gfedc Phone #: ____________________________

 

  


