
5000 N. Cumberland Ave., Chicago, IL 60656        773-589-0077       734 Sandford Ave., Newark, NJ 07106      973-373-7839      26495 Ryan Road, Warren, MI 48091    586-757-1980 
302 E. Army Trail Rd., Bloomingdale, IL 60108      630-307-0079       558 Summit Ave., Jersey City, NJ 07306  201-795-4061       11756 Charest St., Hamtramck, MI 48212    313-366-0055 
136 E. Illinois Ave. #100, Palatine, IL 60067           847-359-5911      60-C N. Jefferson Rd., Whippany, NJ 07981      973-887-2776   7345 Orchard Lake Rd., W. Bloomfield, MI 48322 248-487-0330 

This credit union is federally insured by the National Credit Union Administration. 

WRITTEN STATEMENT OF UNAUTHORIZED DEBIT (ACH) 

ACCOUNT/TRANSACTION INFORMATION 

NAME  ________________________________________________ 

ACOUNT NUMBER  ________________________________________________ 

AMOUNT OF DEBIT ________________________________________________ 

DATE OF DEBIT  ________________________________________________ 

PARTY DBITING THE ACCOUNT ________________________________________________ 

STATEMENT 

I (the undersigned) hereby attest that (i) I have reviewed the circumstances of the above electronic 
(ACH) debit to my account, (ii) the debit was not authorized, and (iii) the following, to the best of my 
ability to identify, is the reason for that conclusion: 

I did not authorize the party listed above to debit my account; 

I revoke the authorization I had given to the party to debit my account before the debit was initiated; 

My account was debited before the date I authorized; 

My account was debited for an amount different than I authorized; 

My check was improperly processed electronically; 

Other (must specify): ___________________________________________________________________________________ 

____________________________________________________________________________________________________ 

SIGNATURE 
I AM AN AUTHORIZED SIGNER, OR OTHERWISE HAVE AUTHORITY TO ACT, ON THE ACCOUNT IDENTIFIED IN THIS STATEMENT. I ATTEST 
THAT THE DEBIT ABOVE WAS NOT ORIGINATED WITH FRAUDULENT INTENT BY ME OR ANY PERSON ACTING IN CONCERT WITH ME.  

I HAVE READ THIS STATEMENT IN ITS ENTIRETY AND ATTEST THAT THE INFORMATION PROVIDED ON THIS STATEMENT IS TRUE AND 
CORRECT. 

____________________________ __________ 
Signature  Date 

____________________________
Employee
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