BuUSION ULy

€86¢-16SCE 14 'OIOODsUSd

€86¢1 X0g 'Od

OPUOIS JO UoIUN HPBID S/4SISQUIBIN

TV SSY1D-1Sd1d

33SS34dAv A9 Alvd 39 T1IM 3OVLSOd
781 'ON LIWd3d

14 'V1ODVSN3d

TIYI A1d3d SSINISNE

ATM/Check Card & Phone/Internet Banking (1)

o Just fill out,
<=L have form notarized,
e fold, tape & mail!

, O - aVisa Check Card
Please check the service(s) O - an ATM Card

for which you are applying >> 5 _ phone/internet Banking

Name

Account Number

Street Address

City, State, Zip

Phone
Hm: Wk:

Employer
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If a joint owner is to receive an ATM/Check card, please complete:

Joint Owner Name

ATM or Check Card Application

PLEASE READ THE ONLINE TERMS AND CONDITION FOR ATM/CHECK CARD
COMPLETELY. (CLICK HERE)

BY SIGNING BELOW, | (WE) AGREE TO COMPLY WITH AND UNDERSTAND THE
TERMS AND CONDITIONS OF THE ATM/CHECK CARD AND THE ELECTRONIC
FUNDS TRANSFER DISCLOSURE. (CLICK HERE)

THE SIGNATURE(S) BELOW INDICATE(S) THAT | (WE) RECEIVED A COPY OF THE
APPLICATION WITH THE ELECTRONIC FUNDS TRANSFER DISCLOSURE.

Member Signature Date

Joint Owner Signature Date

Phone/lnternet Banking Application

PLEASE READ THE ONLINE TERMS AND CONDITION FOR PHONE BANKING
COMPLETELY. (CLICK HERE)

BY SIGNING BELOW, | (WE) AGREE TO COMPLY WITH AND UNDERSTAND THE
TERMS AND CONDITIONS OF THE PHONEBANKING AND THE ELECTRONIC
FUNDS TRANSFER DISCLOSURE. (CLICK HERE)

THE SIGNATURE(S) BELOW INDICATE(S) THAT | (WE) RECEIVED A COPY OF THE
APPLICATION WITH THE ELECTRONIC FUNDS TRANSFER DISCLOSURE.

Member Signature Date

Joint Owner Signature Date
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