Associated School Employees Credit Union
24-Hour Online Banking Access
Request Form

Name: Social: - -

Address: City: State: Zip:

Complete E-mail Address:

Mother’s Maiden Name: Day Phone #:

Please select the account number(s) you desire to access by the internet. Y ou may select specific suffixes
under an account number or you may select all suffixes by writing “ALL” for the suffix.

Y our Log On name will be sent to the address of record. For security purposes your password will be sent
separately by e-mail to the e-mail address above.

Please allow me Internet access to the following accounts on which | am
an owner.

Verified Confirmed
Account Number Suffix / ALL By By

dSN NOINN L1d3dED

| acknowledge my responsibility to have sufficient funds available in my account on the date of transfer. It isalso agreed that the credit union shall be held harmless for
the correctness of amounts so transferred. Internet transfers must be completed by an authorized signer on the account. This authorization will remain in effect until
revoked in writing.

1, the undersigned, by herein designating the account number(s) to which | have access, assume full responsibility for the accuracy of that account number and relieve
the Associated School Employees Credit Union of any responsibility for transfers made to that designated account in accordance with these instructions. | also agree to
any fees and to all terms and conditions of all credit union accounts and services. | also understand that these fees, terms and conditions may be changed by the credit

union at any time.

Return Completed Form to:

Signature: Associated School Employees Credit Union
Date 1690 S Canfield Niles Road

CuU Initial: Y oungstown, Ohio 44515




