CROSS-ACCOUNT APPLICATION
YES! | want to apply for

TEL-TRANS
D Cross-Account =
Transfer Service. Please fill out
By entering the information requested and signing the
application, the undersigned request the following and return to

services from KALSEE Credit Union:

KALSEE by:

PRIMARY ACCOUNT No.

MeEwsen Name

FAX:
(269) 382-7890

JOINT OWNER'S NAMWE

STREET

CiTy, STATE. 2IP

SSN FoR MEMBER Ma i I:
Fowe Prowt P.O. Box 3006

Kalamazoo, MI

DESTIHATION ACCOUNT No.

KALSEE Credit Union’s Cross Account Transfer Service 4 9 o 0 3
allows the owner(s) of an account (the “primary account”)

to make transfers to their other KALSEE account (the

“destination account”), through TEL-TRANS, the auto-

mated telephone electronic funds transfer system

provided by KALSEE Credit Union.

The undersigned acknowledge receipt of the credit
union's Membership Agreement and agree to all the terms
and conditions set forth therein, as may be changed from
time to time by the credit union.

[mm. TO: P.O. Box 3006, Kalamazoo, MI, 49003-3008'

P ¥i
PRIMARY ACCOUNT MEMBER'S SIGNATURE Date

i rs
DESTINATION ACCOUNT MEMBER'S SIGNATURE Date

yi Y

KALSEE CReDIT UNioN APPROVAL BY: Date



