
Castparts Employees Federal Credit Union 
8120 SE Luther Road, Portland, OR 97206 
Phone: 503-771-2464  Fax: 503-771-9694 

www.castpartsfcu.org 

Request for Home Banking 
 
 

Signature_______________________________________________________ Date________________ 
 

Member Name: _____________________________________________  

Account Number: ___________________________________________ 

Mother’s Maiden Name:______________________________________ 

Are you going to transfer between family accounts? 

If yes, list account numbers  (you must be joint on the account for online transfers) 

______________________________________________________________________________________

By signing and dating above you acknowledge that you have read and will abide with the Castparts Employees FCU 
Membership and Account Agreement, and have read Section 111 Electronic Funds Transfers, Paragraph f, Home Banking. 
 

 

I wish to access the Internet Virtual Branch Home Banking Services.  Note: There is no fee for these services. 
 

Access to Services: In this application the word “I”, “we”, “my”, “me”, “our”, and “us” mean all person(s) who sign the 
application.  The word “you” and “your” mean Castparts Employees Federal Credit Union.   
 

Bill Pay Authorization: I/We desire to subscribe to the Bill Pay Service and authorize you and any third party acting on your 
behalf, to serve as my/our agent in processing payments to targeted merchants and transfer to and from targeted accounts 
pursuant to my/our payment and/or transfer instruction, and I/we authorize you to post such payments and/or transfers only 
if sufficient funds are available in my/our designated accounts.  These authorizations or this authorization shall remain in 
effect until you receive written notice of revocation from me/us.  I/we acknowledge that use of the services will be subject to 
the TERMS, CONDITIONS, AND DISCLOSURES which will be furnished to me/us, as well as the Castparts Employees Federal 
Credit Union Deposit Agreement and Disclosures as amended from time to time.   
 

If Internet Home Banking has no activity for a period exceeding 6 months, the service will be disconnected; the service may 
be reinstated by contacting Castparts Credit Union. 

Request for Audio Response — Ms. Mars 
_____ Yes, I would also like to access my accounts via telephone teller 

Request for Online Bill Pay 
 

Signature_______________________________________________________ Date________________ 

 

 

Joint Owner’s Signature___________________________________________ Date_______________ 

Member Name: _____________________________________________  

Account Number: ___________________________________________ 


