
 

 

  
  

 

  

 
                 

 
                  

          
 

          
 

          
 

              
  

              
 

              

 

                  

             
          

 
          

 
          

 
           

 
          

 
          

 
 

 

Transfer Authorization 

By signing this Authorization, you acknowledge that (i) you are requesting the ability to make fund transfers 
between the Bridgewater Savings Bank accounts listed below using any device we make available for this purpose; 
(ii) you understand that this Authorization supplements the terms and conditions of any agreements applicable to the 
accounts or products listed below; (iii) Bridgewater Savings Bank may terminate this Authorization at any time 
without notice; and (iv) you may terminate or change this Authorization at any time, provided you submit a new 
signed Authorization. 

Deposit Account Transfer Request: ___Create ___Terminate ___ Change 
You will be able to perform transfers to/from any of the accounts listed below. Eligible accounts include checking, statement 
savings, and money market. Passbook accounts are not eligible for transfers. 

Sole  Joint Sole  Joint 
Account Number _______________ ___ ___ Account Number _______________ ___ ___ 

Account Number _______________ ___ ___ Account Number _______________ ___ ___ 

Account Number _______________ ___ ___ Account Number _______________ ___ ___ 

Account Number _______________ ___ ___ Account Number _______________  ___ ___ 

Account Number _______________ ___ ___ Account Number _______________  ___ ___ 

Account Number _______________ ___ ___ Account Number _______________  ___ ___ 

Loan Paydown Request: ___Create ___Terminate 
You will be able to make loan payments from the deposit accounts listed below. 

___ Change 

    Sole  Joint
To Loan Account _______________ ___ ___ From Deposit Account _______________ 

To Loan Account _______________ ___ ___ From Deposit Account _______________ 

To Loan Account _______________ ___ ___ From Deposit Account _______________ 

To Loan Account _______________ ___ ___ From Deposit Account _______________ 

To Loan Account _______________ ___ ___ From Deposit Account _______________ 

To Loan Account _______________ ___ ___ From Deposit Account _______________ 

     Sole  Joint  
___ ___ 

___ ___ 

___ ___ 

___ ___ 

___ ___ 

___ ___ 

Accountholder 1: __________________________________  ____________________________________________ 
   Print     Sign     

         
           SSN: __________________________________ 

 
 
Accountholder 2: __________________________________  ____________________________________________ 
   Print     Sign   
 
Daytime Phone:   ____________________________                                   Date: _______/_______/_______ 
 
   Mail to: Bridgewater Savings Bank, 14 Main Street, Bridgewater, MA 02324  

-FOR BANK USE ONLY- 
Authorization Received By: _____________________    Date: _______/_______/_______ 
 
Branch # __________ Location: ____________________  

   Member FDIC – Member DIF 

04/06/12 




