
ACH Transfer Authorization - OPS061482 *FSCOPS006*

ACH  TRANSFER  AUTHORIZATION

To Financial Advisor: Email:  

Address:             Fax:                                                      

City/State/Zip:                                                                        Phone:
 
I authorize First Southwest Company to transfer funds to and from my established fi nancial institution designated on the attached check or deposit 
slip for the purpose of ACH transactions (electronic fund transfers). I understand the banking instructions must be tested prior to the movement of 
funds for approximately 5 days from receipt of this form. Any funds due to me during this period will not be moved via this method.

Please attach a copy of a voided check or deposit slip from your account held at your fi nancial institution for account verifi cation. Please verify with 
your fi nancial institution the ABA number on a bank deposit slip can be used for ACH transactions prior to submitting this request.

Please check one of the following instructions:            New Instructions            Change to existing instruction            Cancel ACH Instructions

I wish to have transferred:          To my First Southwest Account (incoming)          To my Bank Account (outgoing)          Per Request Only (to/from Bank)

 Specifi c Amount: $

 Frequency: Weekly    Day of Week

  Monthly  Day of Month

  Semi-monthly  & Days of Month

  Quarterly & Month & Day (begin)

  Semi-annually & Month & Day (begin)

  Annually & Month & Day (begin)

I wish to have transferred to my Bank Account:

     Dividends/Interest               Principal               Redemption/Maturities               

 Frequency: Daily

  Weekly   Day of Week

  Monthly  Day of Month

  Semi-monthly & Days of Month

  Quarterly & Month & Day (begin)

  Semi-annually & Month & Day (begin)

  Annually & Month & Day (begin)

I understand and agree this authorization will serve as a standing request to send and/or receive funds on demand and per my designated 
choice(s) above. I understand and agree these instructions will remain in eff ect until I rescind them by providing a letter of instruction in 
writing to First Southwest Company at least 5 days prior to the eff ective date of any ACH transaction.

Customer Signature Customer Signature

First Southwest Company - Account Number  Date
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