
 

USFCU VIRTUAL BRANCH/ BILL PAY/ AUDIO RESPONSE APPLICATION 
Virtual Branch applicants are automatically enrolled in Audio Response 

Services selected:                   ����   Virtual Branch      ����   Virtual Branch and Bill Pay*      ����   Audio Response only 

YOUR INFORMATION:       Member Number: _________________________________ 

First Name: ____________________________________M.I.______   Social Security #: ___________________________________ 

Last Name: ______________________________________________  Home Phone: (       ) _________________________________ 

Street Address: ___________________________________________  Work Phone: (        ) ______________________Ext:________ 

City: ___________________________State:_______ Zip:  ________  Cell Phone:    (        ) _________________________ (optional) 

Mother’s Maiden Name: ____________________________________         Email Address: _____________________________________    

Multiple Account holders:   List all your joint account number(s) that you would like to have added to your Virtual Branch primary account. 

Account #:_____________    Account #:______________     Account #:_______________     Account #:_______________ 

 

*OPTIONAL SERVICE OFFERED TO SHARE DRAFT ACCOUNT HOLDERS: 

���� BILL PAY:  I have elected to sign up for Bill Pay for an additional monthly fee of $5.95* per month for unlimited transactions. I authorize 
the credit union to obtain credit reports in connection with this service.   As an authorized owner, please add the following share draft 
account for Bill Pay:             Share Draft Account #: ___________________ 

 

Authorization:  By signing below I agree to subscribe to the above Service(s) and authorize USFCU, and any third party acting on the credit union’s 
behalf, to serve as my agent in processing internet banking transactions and payments to targeted Payees pursuant to my payment instructions, and I 
authorize USFCU to post such payment(s)/transactions to my designated Account(s).   This authorization is in force until revoked by myself or the 
credit union.  I acknowledge pending receipt of the Service Terms and Conditions and also understand that the Board of Directors reserves the right 
to have them amended from time to time. My use of Virtual Branch constitutes my acceptance of the Terms and Conditions. 
 

Signature: ___________________________________   _______Date:  __________    
Application Procedure: Complete and sign the application form.  You will also receive a Welcome Letter which includes instructions for first use of 

the service, your Logon/User ID and  temporary security code. 

 Please return to:   United Services Federal Credit Union,  1716 Spielbusch Ave. Rm 405,  Toledo, OH  43604 

 


