
         Written Statement of Unauthorized Debit (ACH) 
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 Please fill out one form for each payee company. 

 Return completed form to accounting for processing and credit. 

 
Written Statement of Unauthorized Debit 
I have examined the account statement or other notification sent by Camino FCU indicating that an ACH debit 
entry posted to my account with the information below.  The debit was unauthorized, revoked, improper, or 
incomplete. 

Member Name 

Checking Account Number Posting Date (MM/DD/YY) Dollar Amount 

Payee Company Name 

 

The ACH debit was unauthorized. 
An ACH debit can be considered unauthorized if: you never authorized the ACH debit entry from this account; you authorized 
an ACH debit from this account, but the debit amount is different than the amount authorized; or it was posted earlier than the 
date authorized. 
The authorization for the ACH debit was revoked. 
You authorized the ACH debit but revoked the authorization, in accordance with your agreement with the Payee Company 
named above, prior to the date the debit posted to your account. 
Incomplete Transaction 
You authorized the ACH debit, but the payee did not receive the funds. 
The check I wrote was improperly converted to an ACH debit. 
The following are scenarios that could be considered as improper conversions of your check: 
• Both your check and an ACH debit were presented for payment from your account. 
• You did not receive a notice stating that your check may be converted or re-presented as an ACH debit. 
• Your check that was converted to an ACH debit was altered, the signatures were not authentic or authorized, or the amount 
used was not the same as the written check amount.  

 
I am an authorized signer, or otherwise have authority to act, on the account identified in this statement. I attest 
that the debit above was not originated with fraudulent intent by me or any person acting in concert with me. I 
have read this statement in its entirety and attest that the information provided on this statement is true and 
correct.  
 

Signature is required.         

  Print Name         

      

  Signature     Date (MM/DD/YY)   

            

            
The account holder also understands that it is necessary to provide the correct information related to the transaction, and that failure to 
do so may result in the payment of the above item.  The account holder agrees to hold harmless and indemnify Camino Federal Credit 
Union for all expenses, costs, and damages incurred by payment of the above item if such payment is the result of failure of the account 
holder to meet the time requirements noted above, or if such payment is the result of failure of the account holder to furnish any item of 
information requested above completely, accurately, and correctly. 
 

For Accounting Use Only 
Entered by:__________ 
Process Date:___/___/____ 
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