
cu@home Application
To apply for Fiberglas Federal Credit Union’s Internet Financial Services, known as cu@home, please 
complete this page and either mail it to Fiberglas Federal Credit Union, 18 N. Second Street, Newark 
OH 43055 or bring it to any of our offices. We will contact you with instructions for accessing your 
account(s) through cu@home. 

Member Name ____________________________________________________________________________

Address __________________________________________________________________________________

City ____________________________________  State _____________  Zip__________________________

Home Phone  ___________________________________________

Work Phone  ____________________________________________  Account Number __________________

Email address ___________________________________________

Social Security Number ____________________________  Date of Birth ____________________________

1.	I agree to the terms and conditions of the cu@home Internet Financial Services and the terms, con-
ditions, and agreements that govern my account or joint accounts as noted in the Fiberglas Federal 
Credit Union’s (including but not limited to) Important Account Information for Our Members, Terms 
and Conditions, Electronic Transfers, Funds Availability, and Truth in Savings. 

2.	I am responsible for all cu@home transactions and the confidentiality of my USER NAME and Pass-
word. 

3.	I agree that I will change my Password and contact the credit union immediately if an unauthorized 
person obtains access to my password. 

4.	All monetary transactions will be subject to available funds in my account(s). 

5.	I understand that this agreement is subject to change with proper written notification by Fiberglas 
Federal Credit Union, at least 30 days, prior to the effective date of the change(s), or as otherwise pro-
vided by law. 

6.	Fiberglas Federal Credit Union may terminate or restrict cu@home transactions without notice, and I 
may terminate this agreement at any time, by giving written notice and verification. 

 
Member’s Signature _______________________________________________________________________

Date _____________________________________


