
 
 
 

TransACT Enrollment Form 
 
 
If you are already using TransACT, our 24-hour audio response system, you can request 
DFFCU@Home right now! If you do not have TransACT, please print out this Enrollment Form 
and complete it. You will receive a personal identification number (PIN number) which will enable 
you to access both TransACT and DFFCU@Home. 
  
_____Yes, I want the convenience of DFFCU@Home and currently have TransACT. 
_____I want to sign up for both TransACT and DFFCU@Home. 
  
Name______________________________________________  
Social Security Number (required) ________________ Account #___________________ 
  
Home Address___________________________________________ 
City_______________________ State__________________ Zip Code__________  
Home Phone (_____) _____-__________ Work Phone (_____) _____-___________ 
 
Email Address_______________________________________________________  
  
REMEMBER: Your DFFCU@Home PIN number will be the same as your TransACT PIN 
number. The Credit Union will send you a letter with your new PIN number. If you decide to 
change your DFFCU@Home PIN number, you will also be changing your TransACT PIN 
number. In addition, you may change your assigned password by going to Account Summary at 
DFFCU@Home. 
  
By signing below, (1) I will be bound by the terms and conditions of the Electronic Funds Transfer 
Disclosure (Regulation E) which the Credit Union may amend from time to time. (2) I understand 
that my personal identification number and password can be used to withdraw funds from the 
account(s), and that I must safeguard these codes. I authorize the Credit Union and its agents to 
follow any instructions transmitted by use of these codes, and I agree to be bound thereby. (3) I 
understand that anyone with whom I share my PIN number and password shall be considered an 
Authorized User. 
 
___________________________________  ___________________________________  
Member's Signature     Joint Owner's Signature 
 
___________________________________  ___________________________________  
Date       Date 
 
Complete, sign and mail form to DuPont Fibers Federal Credit Union, Attn: Member 
Services, PO Box 72, Chesterfield, VA, 23832, or drop off at one of our Member 
Centers. 
 


