g;' PSCU Credit Union Co-operative Society Limited
Fagy Online & Mobile Banking Application Form

Instructions: Customers are required to print, complete the form, sign and submit, along with a copy of valid identification
to your PSCU home branch or personalbanking@pscutt.com. Your application will be processed and an email will be sent
within three (3) to five (5) working days with your username and password for access to the service. If you have any questions
on how to complete this form, you can call our representatives at (868) 623-7570 ext. 226.

*Required Fields |:| New Application |:| Amendment
*First Name: Middle Initial *Birth Date | Account No:
(yyyy/mm/dd)
Branch:

D Port of Spain

[] Arima

[ ] San Fernando [] Tobago

*Surname: *|dentification: I:I ID |:|DP I:IPP Sex: |:| Male |:| Female

*Address: Email Address:

ONLINE BANKING

Would you be interested in our Online Banking Services ? Online Banking allows you the availability to access your current
financial data with the ability to perform secured transactions 24 hours each day.

D No DYes D EMAIL

PSCU MOBILE BANKING Then download our app at the Google Play Store
Would you be interested PSCU Mobile Banking ?

GETITON 2 Download on the
» Google Play @& App Store
D Yes D No

QUARTERLY STATEMENTS

Please state your email address to receive your Quarterly Statement?
[ ] emai

CUSTOMER AGREEMENT:

I, the undersigned agree to be bound by the terms and conditions of PSCU Electronic Banking Agreement. A copy of this
Agreement is available via PSCU website, https:\\www.pscutt.com or upon request from your branch.

CUSTOMER SIGNATURE:

FOR OFFICIAL USE ONLY: Customer Service Department IT Department

Date Entered: INITIALS: Date Verified: INITIALS:




