
 
   _________________________    __________________________  

                           Primary Account Number              Secondary Account 1    
 
 
___________________________________________________________________________ ________________________ 
Last Name               First Name   Middle Initial Social Security Number 
 
___________________________________ _________________________ __________ ________________ 
Address     City    State  Zip 
 
_________________________ _________________________________________ ________________________ 
Mother’s Maiden Name  E-Mail Address     Driver’s License Number 
 
________________________________            ______________________________ ________________________________ 
Home Phone                Work Phone                      Cellular/Pager Number 
 
I would like to receive Electronic Statements (E-Statements) in place of my paper statements. I verify the E-Mail address provided above is 
the correct address, at this time.  I also agree to update any changes to this E-Mail address, so that I can continue to receive my E-
Statement in an accurate and convenient manner. 
 
Yes, Please send me E-Statements in place of my paper statements_______  
         (Saving Accounts Only are mandated to receive E-Statements in order to have online 
banking.) 
 
No, I Do NOT  want to receive E-Statements_______ 
Yes, Please sign me up for Free Check Draft Imaging. ________ 
 
 
I understand that upon approval and by usage of my Personal Identification Security Code in conjunction with 
Quick Branch, I have certified my acceptance of the terms and conditions contained in this agreement and any 
subsequent disclosures affecting electronic funds transfer sent to me. 
 

I agree to the following terms and conditions: 
 

1. I will only authorize joint owners on my primary savings account to use this service.  I will not disclose 
my Personal Identification Security Code or otherwise make it available to anyone not authorized to sign 
on my primary savings account. 

 

2. University of Toledo Federal Credit Union may terminate this agreement and my use of Quick Branch if: 
a. I, or any joint owner on my account breaches this or any other agreement I have with University 

of Toledo Federal Credit Union, or 
b. University of Toledo Federal Credit Union has reason to believe that there has been an 

unauthorized use of my Personal Identification Security Code. 
c. I, or any joint owner on my account notifies University of Toledo Federal Credit Union in writing 

that this agreement is canceled. 
 

3. Amendments to this agreement may be provided to me in accordance with applicable law without 
reinstatement of these terms.  The use of Quick Branch is subject to other terms, conditions, and 
requirements as the Credit Union may establish from time to time. 

 

4. I waive all present and future claims against the Credit Union and release University of Toledo Federal 
Credit Union from all responsibility for loss and damage not caused by the Credit Union’s negligence, 
which I might incur through unauthorized transactions of any kind from my account(s) through the 
custody and use of my Personal Identification Code. 

 

5. If I default on any accounts I owe under this agreement, I agree to pay any and all attorney fees and 
collection costs incurred by University of Toledo Federal Credit Union to the extent allowed by law.  I 
further understand that my Personal Identification Security Code is not transferable and I will not 
disclose the Personal Identification Security Code or permit any unauthorized use thereof. 

 

 
___________________________________________________________ ___________________ 
Signature          Date 
 
 
___________________________________________________________ ___________________ 
Signature          Date 

University of Toledo FCU – Quick Branch Member Agreement 



 
 
 
Please initial & date upon completion.  HBFM: _________  SHFM: __________   MAIL CODE:_________    Draft Image_________  
CC_____  

Office Use Only 


