






Nordby Membership ACH Authorization 

Member Name: _______________________________ 

Monthly Membership Fee: $______________________ 

Enrollment Date: ______________________________ 

Start ACH Date: _______________________________ 

(first 10th of the month following enrollment date) 

End ACH Date: _______________________________ 

            (12th monthly payment) 

Account Number:_____________________________ 

Account Type:  Savings   Checking 

Routing: 291479356 

 I hereby authorize Dakotaland Federal Credit Union to initiate debit entries and to initiate, if 
necessary, credit entries and adjustments for any debit entries in error to my account. 

This authorization will remain in effect for a period of 12 monthly payments.   In the event that 
your payment overdraws your account you will incur a $28 NSF fee that will be debited from your 
account. Signer agrees that all ACH transactions will comply with the NACHA Operating Rules and 
the laws of the United States. 

Signature:_____________________________ Date: _________________________ 
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