
Primary Member's SS#

First Name Middle Initial Last Name

Address City State Zip Code

Home Phone # (with Area Code) Work Phone # (with Area Code)

Mother's Maiden Name (primary member's) e-mail Address

I would like Internet Home Banking Access to my following accounts:

�  Checking Bill Pay? �  yes  �  no
Account # �  Savings

�  Loan

�  Checking
Account # �  Savings

�  Loan

Member's Signature Date

�  New User?   �  Existing User? Checking Account History verified? �  yes �  n/a
Bill Pay approved?   �  yes �  no �  n/a

Qualify for free Bill Pay?   �  yes �  no �  n/a
Account #  ______________ 
Checking Sub #(s) ___________ Savings Sub #(s) ___________ Loan Sub #(s) _____________

Account #  ______________ 
Checking Sub #(s) ___________ Savings Sub #(s) ___________ Loan Sub #(s) _____________

FSR  _____________ Date entered via InterAct   _________________

Initials ____________

FAX TO (505) 326-1024 - ATTN: FINANCIAL SERVICES

Animas Credit Union Use Only

INTERNET HOME BANKING AND BILL PAY REQUEST FORM

Member Information

Account Information

Please complete Member Information and Account Information, print, and sign.  Fax to number shown above 
or mail to:  Animas Credit Union
                  2101 E. 20th St.
                  Farmington, NM  87401

CUBE Member Form Updated?  �  yes � no

Bill Pay free w/Checking, debit card, & direct deposit.
Without - $5.65 per month
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