SRP Federal Credit Union Application

SRP Federal Credit Union PC TYMET™ Application

The security of your account is the most important thing for us. Therefore we are requiring
a signed application for all PC TYME users. Please complete, print, sign and return this
form by faxing or mailing it to:

SRP Federal Credit Union Attn: Internet Services
P.O. Box 6730

North Augusta, SC 29861

FAX:(803)510-3840

Primary Account Owner's Personal Information

Social Security #:

Member Number:

First Name:

Last Name:

Street Address:

City:

State: ZIP:

Home Phone:

Work Phone:

Email Address:

Once your account has been set up for PC TYMETM, how would you like to be notified?
O E-mail ® U.S. Mail

Authorization:



SRP Federal Credit Union Application

The undersigned hereby makes application for SRP Federal Credit Union's Home Banking
Service. | agree that the credit union is authorized to investigate the undersigned's credit
and banking history, and may obtain consumer credit and other reports in connection with
the review or any update of this application or services. | understand that | will receive and
affirmatively agree to the PC TYME Home Banking Services Agreement and Terms and
Consent Applicable to Electronic Signature, Electronic Contracts, Electronic Records,
Electronic Mail ("E-Mail") Facsimile and Other Electronic Services and Communications via
the Internet prior to having internet access to my accounts.

Signature: Date:
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