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Application for e-Branch (online banking) Access*
Enrolling in e-Branch is easy!  If you have an account with Holy Rosary Credit Union, just complete the information and sign below.  You may return this in person, by fax or mail it to the credit union.  If you apply in person, your password will be given to you at that time.  If not, your password will be mailed to you within two business days. 

_______________________________________________________________________________

Primary Member’s Name (Please Print)                                             Account Number

_____________________________________________________________________________

Member’s SS No.                                                                                         Member’s  D.O.B. 
By signing below you will be deemed to be in agreement with the terms and conditions accompanying access as set forth in the Electronic Funds Transfer Account Agreement and Disclosure, the Membership and Account Disclosure, Fee Schedule and Account Card.  You certify the information given herein to be true and correct and that you have received these applicable terms and conditions.  You understand the Credit Union will retain the application whether or not it is approved. 

You request(s) that Holy Rosary Credit Union issue an e-Branch password and access to the online banking system.  You agree to keep this password confidential for the security of the account.  If you authorize anyone to have or use your access code, you understand that person may use e-Branch to review all of the account information and make account transactions.  Therefore, the Credit Union is entitled to act on transaction instructions received using the access code and you agree that the use of this access code will have the same effect as your signature in authorizing transactions.  Further you understand that if you give your password to a joint member to use on a particular account, you know that this individual will have access to all your account information on e-Branch even if they are not a joint on a particular account. You agree to immediately notify Holy Rosary Credit Union upon discovering that your PIN has been lost, stolen or that someone else may have learned my PIN without your permission.  

You understand that this authorization remains in effect until revoked by written request from by you or another owner of your account and/or an owner of the recipient account. 

Authorization to Allow Access to Transfer to Other Member Accounts from your own
I hereby request the access to make transfers to other member’s accounts within Holy Rosary Credit Union. I have indicated my account number above, and I have further indicated the Holy Rosary account(s) into which I wish to authorize the transference of funds from my account(s).  

Member # to transfer to. 



Name on the Account 




Member # to transfer to. 



Name on the Account 




Member # to transfer to. 



Name on the Account 




X_____________________________________________________________________________________________

Member’s Signature                                                           Date 

X_____________________________________________________________________________________________

Joint Applicant’s Signature                                                Date 

*Subject to approval
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