
[Date] 

[Bank Name] 

[Bank Address] 

[City, State, Zip Code]  

Subject: Request to Reactivate Linked Account Overdraft Sweep 

To Whom It May Concern, 

I am writing to formally request the reactivation of the Overdraft Sweep service for my accounts 

held at your institution. 

Please link the following accounts for overdraft protection: 

• Primary Checking Account Number: [Your Checking Account Number] 

• Funding Source Account Number (Savings/Secondary): [Your Savings or Secondary 

Account Number] 

I understand that by reactivating this service, funds will be automatically transferred from my 

funding source account to my primary checking account in the event of an overdraft, subject to 

any applicable transfer fees or terms outlined in my account agreement. 

Please confirm in writing once this service has been successfully reactivated. If you require any 

additional information or forms, please contact me at [Your Phone Number] or [Your Email 

Address]. 

Thank you for your assistance. 

Sincerely, 

[Your Signature] 

[Your Printed Name] 

[Your Mailing Address]  


