SAIF FCU
INTERNET BANKING APPLICATION
Please Fax, Drop-off, or E-Mail Applications to:
teller@saiffcu.com or teller2@saiffcu.com
Fax: 225-292-7869

____________________________________

__________________________


Member Name 




              Social Security #

____________________________________

__________________________


Phone 





              Date of Birth

____________________________________________________________________________


Address


____________________________________________________________________________


E-Mail Address


______________________________________

__________________________


Trusted Relationship 




Social Security #

______________________________________

__________________________


Additional Trusted Relationship



Social Security #
I wish to use Home Banking with the following accounts of which I am the sole owner [  ], or which I own jointly with one or more family members [  ]:


______________________________________

__________________________


Account # 





Account #
I request that SAIF FEDERAL CREDIT UNION provide me with Home Banking service. I accept and agree to abide by the Terms and Disclosures as modified from time to time by the Credit Union. I will provide a copy of the Home Banking Agreement & Disclosures to each of the joint owners referenced above.


______________________________________

___________________________


Member Signature 




Date

________Initial stating received Home Banking disclosures

______________________________________

___________________________


Trusted Relationship Signature 



Date

______________________________________

___________________________


Additional Trusted Relationship Signature 


Date
SAIF FEDERAL CREDIT UNION
 P.O. Box 77959, Baton Rouge, Louisiana 70879-7959 ● (225) 292-5490 ● 800-495-7203
Fax (225) 292-5490 ● www.saiffcu.com
