ETMA -
FEDERAL VIRTUAL BRANCH
D inton.  ENROLLMENT APPLICATION ,
) V@R‘I‘-llA‘vl.
HBM‘lﬁme(REDIY UNION
YOUR INFORMATION: AUTHORIZATION:
Date of Birth: You desire to subscribe to the Services and authorize,
Social Security #: Us, and any th_ird party apting on Our beh_alf, to serve
as Your agent in processing internet banking
First Name: transactions, and You authorize Us to post such
Last N . M. transactions to Your designated Account(s). This
ast Name: o authorization is in force until revoked by You or Us in
Street Address: writing.
City: Zip:
State: Signature:
Home Phone: Date:
Work Phone: *Signature:
Mother’s Maiden Name:
(Used for security verification) Date:

Email Address:

(*Required when joint accounts are specified)

Joint Account Owner Information (if applicable)

First Name: M.L.:
Last Name:

Internet Banking Account(s): List all account
types you want available for internet banking.
Check box if it is a joint account.

Account #: [ 1 Joint Acct.
Type of Account:
Account #: [ 1 Joint Acct.
Type of Account:
Account #: [ 1 Joint Acct.
Type of Account:
Account #: [ 1 Joint Acct.
Type of Account:
Account #: [ 1 Joint Acct.
Type of Account:
Account #: [ 1 Joint Acct.

Type of Account:

Application Procedure: Please complete the
application form as instructed. Sign and return
it to the credit union or mail to the address

listed below. You will receive a Welcome Packet
which includes instructions for use of the service
and your security code.

Return to:

ETMA Federal Credit Union
1828 Airbase Road
Louisville, TN 37777-4204

Important Numbers:

(865) 970-7283 (865) 970-2263
Fax: (865) 970-0064
email: info@etmafcu.net
Web Page: www.etmafcu.coop
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