CHARTWAY"®

FEDERAL CREDIT UNION

Revoked or Unauthorized ACH Debit Activity
Written Statement under Penalty of Perjury

A Revoked Authorization means that the written agreement you had with a company to debit or credit
your account through the ACH network has been cancelled. You must revoke authorization directly with
the originating company prior to the return of the debit.

An Unauthorized Debit means an electronic funds transfer from your account that was never properly
authorized by you, an ACH debit in an amount greater than that authorized by you, or an ACH debit that
occurs on an earlier date than you authorized. An Unauthorized Debit does not include an electronic funds
transfer initiated with fraudulent intent by you or any person acting in concert with you.

1, , state that I have examined the attached statement or other
notification from Chartway Federal Credit Union indicating that an ACH debit entry was charged to my
Account# on ,20 in the amount of
$ 3 $ $ $

$ $ $ $ $

And that the debit entry was unauthorized or a prior authorization was revoked.

FOR REVOKED AUTHORIZATION, I further state that:

1 did authorize (“The Company’) to originate one or more ACH entries
to debit funds from my account, but on ,20 , I revoked that
authorization by notifying the Company in the manner specified in my original authorization.

FOR UNAUTHORIZED DEBITS, I further state that (check one):

( ) L did not authorize and have not ever authorized, in writing or by similarly authenticated means (for
WEB, Tel and POP) entries, (The Company) to originate one
or more ACH entries to debit funds from my account at Chartway Federal Credit Union.

( ) I authorized to originate one or more ACH entries
to debit funds from my account in writing or by similarly-authenticated means, but:
The amount debited exceeds the amount I authorized to be debited. The amount I authorized was

3 -

OR

the debit was made to this account on a date earlier than the date on which I authorized the debit to
occur. I authorized the debit to be made to this account no earlier than ,20

I further state that the debit transaction was not originated with fraudulent intent by me or any person acting
in concert with me, and the signature below is my own proper signature.

I Certify that the foregoing is true and correct.

Date: Member Signature:

Credit Union Representative: Branch #
Print name

Credit Union Representative Signature Ext#

Notary Name Exp Date Seal

DOCUMENT MUST BE FILLED IN BY CHARTWAY REPRESENTATAIVE OR NOTARY
Each date and account# or suffix must have a separate form
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