
24/7 Account Access – E-Banking Request

  Yes   I wish access to my Credit Union Account with OCCU E Banking
  Yes   E Statement    Yes   I wish to pay my bills using OCCU Bill Pay Option 

_________________________________________________
Primary Member Name

_________________________________________________________________
Mailing Address

_________________________________________________________________

_________________________________________________________________
E-mail Address

 ___________________________  ______________________________
Account Number     Date of Birth (Primary Owner)

1. By completing and signing this Application, you are authorizing the Ocala 
Community Credit Union to make your account information available on 
OCCU E-Banking.

2. You also are agreeing that should you tell anyone else your User ID and/or 
Password, and they access your account(s) though E-Banking, you will 
assume full liability for any losses you may incur.

3. You will be able to select your own User ID and Password.

4.  If you disclose your User ID and Password to another person, he/she will 
have access to any sub-account information through OCCU E-Banking.

5. Transfers/payments made through OCCU E-Banking are immediately 
reflected in balances.

6. We are under no obligation to pay any item presented against an account 
that does not contain sufficient collected funds.

7. Bill pay payments are made via electronic payments or by check.
     (ALLOW 5 TO 7 DAYS delivery time) 

8. THE CREDIT UNION WILL NOT BE RESPONSIBLE FOR LATE FEES/ CHARGES on 
payments sent via the OCCU Bill Pay Service due to delays by the postal 
system.

Account owner/joint owner Signature                       Date

Member must be 18 years of age to sign application or have adult (Joint Owner 18 years or older) sign 
with them. Please mail this form to Ocala Community Credit Union, P. O. Box 5520, Ocala, FL  34478, 
bring in person, or drop in our night depository located in the drive-up at 303 SE Osceola Ave, Ocala, FL


