Electronic Services Application
Check off the box next to the product you would like to use.
[ ] CCU’'s Home Branch*
[ ] CUe-Statement** (Home Branch Required)
[ ] Electronic Bill Payer*#* (Home Branch Required)

First Name:

Last Name:

Member Account Number:

Social Security Number:

Telephone Number ( )

e-mail Address:

Address:

For CCU’s Home Branch applicants. I wish to use CCU’s
Home Branch with the following accounts of which I am the
sole owner or which I own jointly with one or more family
members:

Account:

Joint Owner(s):

Account:

Joint Owner(s):

Signature:
Date:

Return this form to:

Community Credit Union

144 Pine Street - Lewiston, ME 04240
207-783-2096 - Fax 207-783-2093

*If signing up for CCU's Home Branch [ accept and agree to abide by the terms and
conditions of the CCU's Home Branch Agreement and Disclosures as modified from time
to time by the Credit Union. I will provide a copy of the CCU's Home Branch Agreement
and Disclosures to each of the Joint Owners referenced above.

**[f signing up for CUe-Statement I authorize Community Credit Union to discontinue
sending me statements via postal mail service. I understand that my electronic
statement information will be made available to me via the Internet through a secure
user code/password login authentication. I accept and agree to abide by the terms of
the CUe-Statement Agreement and Disclosures as modified from time to time by the
credit union.

*#¥]f signing up for Electronic Bill Payer I authorize Community Credit Union to post
EBP transactions to the account indicated on this enrollment form. If, at any time, [
decide to discontinue the service, I will provide written notification to Community
Credit Union. My use of EBP signifies that I have read and accepted all of the terms and
conditions of EBP service. I understand that payments take an average of 6 business
days to reach the payee, and that payments may be made electronically or by mail.
Community Credit Union is not liable for any service fees or late charges levied against
me. I also understand that I am responsible for any loss or penalty that I may incur due
to a lack of sufficient funds, Stop Payment fee, or other conditions that may prevent the
withdrawal of the funds from my account. I agree that if the service is not used for 60
days or more, the Credit Union may charge me a monthly fee of $4.95.





