Department of Veterans Affairs Federal Credit Union
“PERSONAL BRANCH” INTERNET HOME BANKING

APPLICATION

Applicant Information

Member Account Number Member Email Address
Member Name Social Security Number
Joint Owner's Name Social Security Number
Street Address

City, State, Zip

Work Telephone Number Home Telephone Number

I (We) hereby make application to access PERSONAL BRANCH Internet Home Banking. | (We) understand that | (we) am
(are) required to have a PASSWORD that is between 5 and 7 numbers and/or letters in length to use this service.

Fund Transfer to Other Accounts

In addition to my (our) account listed above, | (we) wish to transfer funds only to the following account(s) through use of the
PERSONAL BRANCH internet Home Banking. These transfers are only one-way transfers, from the account noted above to
the account(s) listed below. In order to access the account receiving the transfer, | (we) understand that the member and joint
owner, if applicable, of the receiving account must complete a separate application.

Transfers funds from my (our) account listed above to:

Account Number* Account Number*
Member Name Member Name
Joint Owner's Name Joint Owner's Name
Relationship Relationship

Authorization

| (We) understand that this authorization shall remain in effect until DVAFCU receives written notice of cancellation. | (We)
acknowledge that | (we) have received the Electronic Funds Disclosure and will abide by the terms and conditions set forth in
this disciosure, which may be amended from time to time. | (We) understand that DVAFCU reserves the right to terminate this
service at any time and without notice to me.

Signature of Member Date

Signature of Joint Owner Date

You will be set up and ready to begin PERSONAL BRANCH Internet Home Banking within 48 hours.
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