
Authorization for Direct Payment via ACH 

Southwest Airlines Federal Credit Union 1-800-262-5325 Revised 4/22/2025 

Member’s Name _________________________________________________________________________  

Daytime Phone # _______________________________ Alternate Phone # __________________________ 

SWACU Account # ________________________________________ Loan ID _________________________ 

 ⃝  New Authorization    ⃝  Change of Previous Authorization      ⃝  Termination of Original Authorization 
(Written notification required 24 hours in advance)  

I hereby authorize Southwest Airlines Federal Credit Union to electronically debit my account (and, if 
necessary, electronically credit my account to correct erroneous debits) for –  

� a single (one-time) entry 

� recurring entries (that recur at substantially regular intervals without my affirmative action 
to initiate future entries) 

� subsequent entries (initiated under the terms of this standing authorization) that require my 
affirmative action to initiate those future entries 

as follows: 

From my  ⃝  Checking Account  ⃝   Savings Account at the depository financial institution named below 
(“DEPOSITORY”), I agree that ACH transactions I authorize comply with all applicable laws. 

Depository Name ______________________________________________________________ 

ABA or Routing # ____________________________  Account # _________________________ 

Payment Options: 

⃝  Amount of ACH debit $________________ (enter Specified Amount) 

⃝  Minimum amount due 

Debit Start Date  _____________   Frequency:       Weekly        Bi-Weekly       Monthly        Semi-Monthly 

Action(s) the Receiver must take to initiate a subsequent entry to a standing authorization: 
To request a subsequent entry using saved information, call 1-800-262-5325, visit any of our Branch 
locations, or start a Conversation in online banking. 

I understand that this authorization will remain in full force and effect until Southwest Airlines Federal 
Credit Union has received written notification from an authorized signer on this account at least 24 hours in 
advance of its termination in such manner as to afford SWACU a reasonable opportunity to act. 

Member’s Signature  ________________________________________________  Date  ________________ 
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