
First Name Last Name

Address

City State Zip

           -         -

       /      / Phone #

Account # @

e-mail

SERVICE AGREEMENT

By signing below:

For Credit Union Use Only:

Date             /          /

Date             /          /

     authorization form for it's records.

RUSSELL, KY 41139

Signature of Account Holder Date

Authorizaiton Received:

Internet Teller Activated:

 (          )

1.  I hereby request access to the Internet Teller system for the account I have listed on this application.

2.  I understand that I will have access to only balances only

3.  I understand that GCFCU may cancel/terminate my Internet Teller privileges at any time.

4. I certify that everything stated in this application is correct. GCFCU is authorized to retain this 

INTERNET TELLER AUTHORIZATION

Date of Birth

Social Security # Driver's License #

GREENUP COUNTY FEDERAL CREDIT UNION

gcfcreditunion@windstream.net

Phone (606) 836-9932  Fax (606) 836-4280

410 BELLEFONTE STREET

PO BOX 433

mailto:gcfcreditunion@windstream.net

