
 

Member Request Authorization Form 

 

Name: ___________________________________________________________ 

Account Number: __________________________________________________ 

This request gives authorization to XCEL Federal Credit Union to do the 
following:  

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
______________________________________ 
Member Signature  

_____________________ 
Date  

_____________________ 
Daytime Phone Number  
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