
 
 

MIDDLETON COMMUNITY BANK 
 

Funds Transfer Authorization Request 
 
 
As used in this authorization, “I”, “We” and “Us” means the owners of the accounts identified 
below.  “You” and “yours” means the depository institution named below. 
 
I authorize and direct you to set up the following accounts for Funds Transfer on Middleton 
Community Bank’s 24 Hour Customer Service Line. 
 
I understand that a maximum of 12 accounts may be listed for Fund Transfers. 
 
Accounts to be set up for Funds Transfers (may include Checking, Savings, Home Equity Lines of 
Credit, PRA/Overdraft Protection): 
 
_______________ _______________ _______________ _______________ 
 
_______________ _______________ _______________ _______________ 
 
_______________ _______________ _______________ _______________ 
 
 
_______________________________             _______________________________ 
Signature of Authorized Party              Signature of other Authorized Party 
                 (if applicable) 
 
 
___________________________  (___/___/___) _________________________ (___/___/___) 
PRINTED NAME & DATE   PRINTED NAME & DATE 
 
 

FOR BANK USE ONLY 
 

DATE RECV. _____ 
RECV. BY _____ 

 
DATE INPUT _____ 
INPUT BY _____ 
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