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Member’s Account Number _____________________________ 

Statement 

herby attest that (I) I have reviewed the circumstances of the below electronic 
(ACH) debit to my account, (II) the debit was not authorized, and (III) the following to the best of my knowledge is the reason 
for the error: 

I, _______________________________ 

Company: Amount: Date: ________________    ________________ ___________________________ 

Company: Amount: Date: ________________    ________________ ___________________________ 

Company: Amount: Date: ________________    ________________ ___________________________ 

For unauthorized entries, I further state that: 

.

. 

 My check was improperly processed electronically.

 Company states that they never received the payment.



 I did not authorize the above company to originate one or more ACH withdrawals to debit funds from any account at 
Credit Union West or

 I authorized the above company to originate one or more ACH withdrawals to debit funds from an account at Credit 
Union West however

 I revoked that authorization on by notifying the Originator above in the manner specified in the 
authorization agreement.

 The amount is different than I authorized; the authorized amount is .

 I authorized the debit to be made on or no earlier than 

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(s) above was not originated with fraudulent intent by me or any person acting in concert with me.  

I have read this statement and accompanying disclosure in the entirely and attest that the information provided on this 
statement is true and correct. 

I understand that my account will be charged a Stop Payment Fee for the placement of this request. Fees will be waived or 
refunded if the charges are confirmed fraudulent. 

Date: _Member Signature: ____________________________  _________________________ 

_  Primary Phone: Email: ______________________________________ __________________ 

Notary is only required if the member is not present or verified. 

Signature_______________________ State of ________________________ 

County of ______________________ 

,_

Subscribed and sworn to before me 

this day of _______________ _____ 

My Commission Expires ___________ 

Notarized by ____________________ 

Notary Stamp 

REV 08-2019 Federally Insured by NCUA 

WRITTEN STATEMENT OF 

UNAUTHORIZED DEBIT 
For Unauthorized/Improper ACH Debit Activity 
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