
First Name _____________________________ M.I. __________

Last Name ___________________________________________

Email  _______________________________________________

Home Phone # _ ______________________________________

Work Phone # ________________________________________

Address _____________________________________________

City ________________________  State______  Zip __________

Social Sec. # _ ________________________ D.O.B. __________

Tulsa Federal CU Account # _ _________________

____________________________________________________

_Applicant’s Signature                                                  Date

____________________________________________________

Co-Applicant’s Signature                                           Date

I acknowledge and agree that by signing this request form that I am choos-
ing to receive an electronic statement (e-statement) on my account(s) with 
Tulsa Federal CU. I also agree that if I request Tulsa Federal CU to provide 
me with a copy of any statement that is/was available to me on-line I will 
be charged $10 per statement. I (we) hereby authorize Wescom Resources 
Group (WRG) to initiate ACH debit entries to my (our) checking account on 
behalf of Tulsa Federal Credit Union for online bill payments. I (we) also au-
thorize Tulsa Federal CU to make inquiries and investigations as it deems 
necessary to process my (our) application in a timely manner. I (we) agree 
at all times to abide by the regulations, terms and conditions established 
by Tulsa Federal Credit Union as related to the use of the Bill Payer. There 
is no charge for each bill pay transaction. I (we) want to use online bill pay 
on the following account:
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