
  

 

Share to Share Transfer Form 

 

To:  East County Schools Federal Credit Union 

The undersigned member requests the credit union to transfer $ _____________ 

From my account # _______________________  Share ID __________ 

To account # ____________________________  Share ID __________ 

On the __________ day of each month, starting on ________/________/______ 

This agreement continues until notified in writing, and hereby agrees to indemnify ECSFCU 
 for all damages, cost and expense to which ECSFCU may be subject by reason of this transfer. 
 
 
Signature __________________________________ Date: _______________ 
Print name: ________________________________ 
 
 
Entered by: ________________________________  Date: _______________ 
 
 
 

 
 
 
 
 
 

Entered by: _________________________________ Date: ________________ 
 
 
(3/2016 mr) 

I hereby cancel the above described transfer to be effective on _________________ 
 
Signature: _____________________________________ Date: ________________ 
 


