NLRB FEDERAL CREDIT UNION
1099 14™ Street NW, Suite C-300
Washington D.C. 20005-3487
Telephone (202) 273-4300
Fax (202) 273-4480

www.nlrbfcu.org

Internet Banking Authorization Form

I would like Internet access to my account(s) as follows:

Name

Address

City State Zip

Home Phone ()
Work Phone ( )

Email Address
(Used for enrollment notification. Please print legibly to avoid delays)

Account Number
(All shares & loans under this number will be accessible)

Other accounts I wish to transfer funds into are:

Name Acct. #
Name Acct. #
Name Acct. #

I agree to receive the agreement and initial disclosure electronically. After [ have
carefully read the agreement in its entirety, [ will be asked to consent to the terms
and conditions of the agreement. (It is suggested that you print a copy for future reference.)

Signature
(Member ONLY must sign and signature must be on file at the credit union.)
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