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Yes! I would like to apply for the Etowah Valley FCU TELLERLINE.  I understand that all previous terms and
conditions currently existing with my savings and checking account are incorporated into this agreement.

Date: ___________________________    Account Number: _______________________

Name:      ________________________________________________________________________________

Home Address:      _________________________________________________________________________

City:   __________________________________________  ST:  ____________    Zip:   ___________________

Home Phone:  _______________________   Cell: ________________________  Work: _______________________

TELLERLINE numerical PIN # _____ _____ _____ _____

X ________________________________________ X _____________________________________
    Primary Member Signature     Joint Member Signature

By evidence of the signature(s) hereon, I/we agree that the retention or use of the TELLERLINE provided by EVFCU shall be governed by the
Terms and Conditions of that institution, and any other terms and conditions or amendments provided from time to time.

PRINT, COMPLETE, then MAIL, FAX or DELIVER to EVFCU to activate TELLERLINE.
Fax number:   770-382-7375

Mailing Address:   P. O. Box 1090, Cartersville, GA  30120


