Fairless Credit Union
Internet Banking Enrollment Application

Your |nformation:

First Name:

Last Name:

Social Security #:

Birth Date:

Street Address:

City / State/ Zip:

Home Phone:

Work Phone:

Mother’s Maiden Name:
(Used for Security Verification)

Email Address:

Authorization:

Y ou desire to subscribe to the services and authorize
us, and any third party action on our behalf, to serve
asyour agent in

processing internet banking transactions.

Y ou authorize us to post such transactions to your
designated account (s). This

authorization isin force until revoked by you or usin
writing and is subject to the Service Terms and Con-
ditions (A current copy of which will be furnished to
you) as amended from time to time.

Signature: Date:

Signature: Date:
( Required when joint accounts are specified )

Joint Account Owner Info (If Applicable)

First Name:

Last Name:

Account #

Account List

Type of Account:

[1Joint Acct

Account #

Type of Account:

[1Joint Acct

Account #

Type of Account:

[1Joint Acct

Account #

Type of Account:

[Joint Acct

Account #

Type of Account:

[1Joint Acct

Account #

Type of Account:

[1Joint Acct

Application Procedure:

Please complete the application form as

instructed. Sign and return it to the address listed be-
low or fax. You will receive a

Welcome Packet, which includes

instructions for use of the services and your

security code with in seven business days of

receipt of thisform.

Return to:
Fairless Credit Union
521 Oxford Valley Rd.
Fairless Hills, Pa 19030
Fax # 267-580-0239
Or

Fairless Credit Union
1900 South Pennsylvania Ave
Morrisville, Pa 19067

Fax # 215-736-1650

For Office Use Only:
Log On Assigned:

Verification Code Used:

Security Code Default:

Date Set Up:

Employee I nitials:
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