
 

 

 
Limestone Federal Credit Union 

Stash. Save. Cash.  
 
Name: 
 
Account Number: 
 
Date: 
 
Auto Pay Setup 
Account/Source of Auto Pay: 
Where would you like to take the funds for this savings account?  The source can be payroll, from your 
savings or checking, or from a secondary account. 
Amount of Auto Pay: 
How much would you like to deposit each month? 
Date to begin Auto Pay:  
When would you like the payment to start being pulled? 
When would you like the deposit to be made:   
For example: “monthly on the 5th “or “bi-weekly from my payroll deposits”. 

 
Stash. Save. Cash. Account  
By signing below, you agree to the terms and conditions of the Stash. Save. Cash. savings 
program as outlined in the Membership Agreement and the attached Truth in Savings 
Agreement.   
 
You may withdraw four (4) times per year, or one (1) time per quarter from this account with 
no fee.  More than four withdrawals per month will result in a $10.00 fee per withdrawal.  
Signers and beneficiaries on this account mirror those indicated on your Regular Share 
Account under the same account number.  This consent is optional, and you may opt out at 
any time. 
 

Yes, I authorize LFCU to open a Stash. Save. Cash. account.        
 
My signature below indicates that all information above is true and correct to the best of my 
knowledge and that I wish to enroll in the Stash. Save. Cash. Program.   
 
 

_______________________________________ 
Member Signature  
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