(%)

Internet Branch
ALLIANCE
CREDIT UNION Cross Account Request

Member Name Account Number
Member Social Security Number Date of Birth
Address

Home Phone Work Phone

Email address

List any other account numbers you would like to transfer funds to. (i.e., spouse, children)

Name Account Number Add Delete

O 0000
U 00 0o0

**Note: You will not have access to these accounts, only the ability to transfer funds into them.

Signature

By signing below, | signify that | have read and understood the online disclosure of the supplemental electronic funds transfer regulation E and
Agreement which governs Internet Branch transactions. This agreement supplements my Alliance Credit Union handbook, which contains
additional terms and conditions that apply to my use of electronic Funds transfer services. | understand that | may request to have a copy of
the disclosure mailed to me by contacting the credit union.

Member Signature Date

Accepted by: Teller #: Teller Signature:

Service: Internet & Phone Sponsor ID #1464 Routing & Transit: 321176804 Plan 1



