200 North 16" Street

P.0. Box 7480
Philadelphia, PA 19101-7480

toll-free 800.806.9465
locally 215. 569.3700
® fax 800.705.9069

Federal Credit Union mail@sb1fcu.org
www.sblfcu.org

Written Statement Under the Penalty of Perjury

|| Section 1. Request To Return Automated Clearing House (ACH) Item (no fee)(6050)

On (date) an ACH debit in the amount of $ was posted to my
account. This ACH debit was originated by (name
of originating institution). Please return this item for the following reason:

O Stop all debits from the above named company, regardless of the
debit amount.
Stopping all debits is only possible if this company had previously processed
a transaction on your account. Last transaction date

O 1did not authorize, and have not ever authorized the transaction.

O The transaction is unrecognized.

O Authorization for this transaction has been revoked by me.

O The amount authorized exceeds the amount authorized, the amount |
authorized is $ .

O The debit was made on a date earlier than | authorized. It was to be
made no earlier than

| depose and say that the debit transaction was not originated with fraudulent intent by me or
any person acting in concert with me, and that the signature below is my own proper
signature. | assume all responsibility for returning this item to the originating institution.
Furthermore, | hold the Credit Union harmless in fulfilling my request. All stops remain in
effect for six (6) months.

|| Section 2. Signature (always required)

Sign Here Date

Print Name Member Number

Daytime Phone Number

E-Mail address: May we contact you by e-mail? U Yes U No
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