Mokdﬂmne

Application for Electronic Services

I would like to sign up for the following services:

[] Online Banking [] Online Bill Payer

D4 [] E-Statements/Online Banking

(your account #)

Temp. Pin #
{must be 4 characters)

i A g

Account Number

Email Address

i

Home Phone Work Phone
£ ¥
Date of Birth Social Security #

Mailing Address

Applicant’s Signature Date

1 I accept and acknowledge receipt of disclosures. (please Check)

Application for Direct Deposit

| authorize you and Mokelumne Federal Credit Union to initiate electronic entries

to my account each payday. This authority will remain in effect until | have canceled
it in writing.

[] Checking Account (Share Draft) [] Savings (Share)

Mokelumne Federal Credit Union
Financial Institution

P.O. Box 1717, Lodi, CA 95241
Address

321173085
Transit Routing Number

Full Name (please print)

Applicant’s 5ignaturé Date

Account Number Information




