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AUTHORIZATION FOR AUTOMATIC TRANSFER

	Date:   



Bremer Bank Location / Institution #:     FORMDROPDOWN 


Request Taken By: _______________________  
	 FORMCHECKBOX 
 New - complete sections A & C

 FORMCHECKBOX 
 Change - complete sections A, B & C

 FORMCHECKBOX 
 Delete - complete section B & D


SECTION A:  New/Change Transfer Information
	From Account Information (
	 FORMCHECKBOX 
 Checking

 FORMCHECKBOX 
 Savings
	Bank Routing # (9 digits):


	Account #:



	
	Account Title (Both Names 
Required if Joint Account): 
	

	To Account Information (
	 FORMCHECKBOX 
 Checking
 FORMCHECKBOX 
 Loan

 FORMCHECKBOX 
 Savings 
 FORMCHECKBOX 
 Other
	Bank Routing # (9 digits):

091914464
	Account #:  



	
	In Amount of  $ 
	Start Date:  


Beginning with the Start Date above, transfers should be made as follows:

 FORMCHECKBOX 
 OPTION 1: Weekly on the same day of the week -  FORMCHECKBOX 
 Monday   FORMCHECKBOX 
 Tuesday   FORMCHECKBOX 
 Wednesday   FORMCHECKBOX 
 Thursday   FORMCHECKBOX 
 Friday

 FORMCHECKBOX 
 OPTION 2: Once a month on:   
 (e.g., on the 2nd or 16th day of the month)

SECTION B:  Existing Transfer Information (If change or delete indicated above) 

	From Account Information (
	 FORMCHECKBOX 
 Checking

 FORMCHECKBOX 
 Savings
	Bank Routing # (9 digits):


	Account #:  



	
	Account Title (Both Names 
Required if Joint Account): 
	

	To Account Information (
	 FORMCHECKBOX 
 Checking
 FORMCHECKBOX 
 Loan

 FORMCHECKBOX 
 Savings 
 FORMCHECKBOX 
 Other
	Bank Routing # (9 digits):


	Account #: 



	
	In Amount of  $ 
	Start Date:  

	
	Frequency of Existing Transfer: 


SECTION C: New/Change Transfer Approval

I authorize Bremer Bank and the financial institution listed above to initiate variable entries to my checking/savings account.  This authority will remain in effect until I notify you in writing to cancel it in such time as to afford the financial institution a reasonable opportunity to act on it.  I can stop payment of any entry by notifying my financial institution 3 days before my account is charged.  I can have the amount of an erroneous charge immediately credited to my account up to 15 days following issuance of my statement or 60 days after posting, whichever occurs first.

Account Name:  



Authorized Signature: 
 Date:  


	ACH Department Use Only (
	Input By:  
Date:  



SECTION D:  Cancel Transfer Approval

To cancel your automatic transfer of funds, write to:
Bremer Service Center – Electronic Services / MN-001-20FO

8555 Eagle Point Boulevard


PO Box 1000


Lake Elmo, MN 55042-1000

I hereby authorize Bremer Bank, NA to cancel my automatic debit/credit of funds.

Signature: 
  Date:  

