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CROSS ACCOUNT TRANSFER TERMINATION REQUEST

I, ________________________________________, request to terminate the Cross Account Transfer between 
my account ____________________ and _________________________’s account.

Account holder’s Signature _______________________________________ Date _______________

The Children's Online Privacy Protection Act (COPPA) prohibits unfair or deceptive acts or practices (on the 
Internet) in connection with the collection, use, and/or disclosure of personal information from and about children 
under the age of 13. It is not the Credit Union of Denver's practice to intentionally collect, use, and/or disclose 
personal information from or about children under the age of 13 on our website.

(full account number) (other party’s name or account number )

Sending Party

I, ________________________________________, request to send money via cudonline and Call 24, from 
my account ____________________ to the recipient’s account number listed below.

Receiving Party

I, ________________________________________, accept the request to receive money via cudonline and 
Call-24, to my account ____________________ from the sender’s account number listed above.

By signing below, both parties understand and agree that:

• Any owner acting alone is authorized and deemed to act for all other owners and that any owner may   
   individually sign-up for and engage in online or signatureless transactions, per section 4b of Credit Union of  
   Denver’s Membership & Account Agreement;
• Each party’s account number is revealed in the other party’s periodic statement,
• Subaccounts (both current & future) may also be revealed to the other party through cudonline but balances,  
  transaction history, and payment information is not; Account information may be disclosed to other parties  
  that are not named on the cross account transfer enrollment request but are signers on the listed account   
  numbers (now or in the future)
• Certain subaccounts may have withdrawal restrictions and/or transaction limitations, per sections 54 & 55 of  
   Credit Union of Denver’s Membership & Account Agreement;
• �is agreement can be terminated by either party at any time without notice to the other party; and
• �is agreement can be terminated or restricted by Credit Union of Denver at anytime without notice to either  
   party, per section 54 of Credit Union of Denver’s Membership & Account Agreement.

Sender’s Signature ________________________________________ Date _______________

Receiver’s Signature _______________________________________ Date _______________

Revised 2/16Date _________    Audited by __________________________________Date Audited_________ 

REP______       Branch/Dept._______    Primary Name_______________________________     Primary SSN______________________

For Credit Union Use Only
ID Verified________________
Verified Signature 

Primary Member Name: _______________________________________ Account Number: _________________________

(full account number)

(full account number)
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