
 

 Commercial Metals Federal Credit Union 
P.O. Box 1046• Dallas, TX 75221•Tel 214-689-4319•Fax 214-689-5804 

  

        

 

(Please Print) 

 

_____________________________________________________________ _______________________ 
First Name                           Initial  Last Name    Date 

 

___________________________________________ ______________         _______________________ 
Street Address       Br. # or Div Loc #  Account Number 

 

___________________________________________    XXX-XX-_______________ 
City, State & Zip Code         Last four numbers of Social Security # 

 

Check appropriate box or boxes: 

                    

  Request a check   ◊ Mail to home address listed above 

                                    

  Transfer sufficient amount from savings to pay off loan #_____________________                                                       

                         

  Transfer $_______________________in savings to apply to loan #_____________                                                                                                   

                              

  Transfer $_______________________from account #_______________________                                                      

     to account #________________________________                                                              

 

  Please charge my account for Federal Express delivery service  

 

 

  Please charge my account for a wire fee of $10.00 

 

Issue check to me in the amount of $____________________   X_________________________________________________ 

                   Signature of Member 

 

 

    

     In consideration of the $____________________advance check issued to me by ________________________________________________, 
                                                             Company Name     

 

     I hereby authorize the Commercial Metals Federal Credit Union to issue a check in the amount of $_________________________________ 

 

    payable to ___________________________________________________________________________________________as reimbursement. 
                      Company Name 

 

      ___________________________________________________________________ 

      Signature of Member 

  

A minimum of $5.00 must remain in share account to retain membership 

 
 

 

FOR CREDIT UNION USE ONLY:      
 

Date of Check:______________________________  □ Regular mail to home address 

         □ Regular mail to branch 

Check Number______________________________  □ Fed-Ex to Branch 

         □ Fed-Ex to address provided 

Amount:___________________________________  □ Other______________________________ 

 

 

 

Rev. 05/10 

 STOP ACH Deposit 

 

 Termination of employment  

    (Date)_____________________ 

 

 

 WITHDRAW MEMBERSHIP from 

     credit union 

     union  

 

   Application for Transfer or Withdrawal of Savings 
 


