CALL-24 / WEB-24 [ ADDRESS VERIFICATION

Contact:

PIN REQUEST FORM T

Emp:r ___
CREDIT UNION USE ONLY

To enroll and receive your CALL-24 / WEB-24 Personal Identification Number, please complete this request form, sign it, and return it to the Member Service Center.

Name Account No.
Address
STREET cITY STATE ZIp
Home Telephone () Business Telephone () _
Signature Date____

In the boxes below, please indicate characters up to eight numbers and/or letters you wish: to be assigned Personal Identification Number (PIN). Please use a date,
numbers or letters you are thoroughly familiar with (or perhaps your current ATM PIN number). Once this information is keyed into our system, we will not be able to
tell you what you selected as your PIN. In order to reactivate your CALL-24 / WEB-24 service, you must complete a NEW PIN Request Form.

_— PERSONAL IDENTIFICATION NUMBER
SCOASTAL COMMUNITY  must be minimum
J ./~ <TEACHERS CREDIT UNION  of 4 characters




