
Interra Online Registration

11/09

Interra Online banking is a FREE benefit of Interra Credit Union membership, but you must register to use it.   

By completing and submitting this form, I/we consent to the Interra Online banking Agreement and other governing documents of my accounts and
confirm that I/we have either read or will receive and read the above mentioned Agreement. Signatures on this form by one accountholder repre-
sents to the Credit Union that all authorized users of these services consent to the terms and conditions outlined in the Agreement.  Detailed infor-
mation about Interra Online, as well as the Agreement and related Electronic Funds Transfers disclosures, are available online at interracu.com. 

Registration Information

Name:____________________________________________________________________________________________________________

Mailing address:____________________________________________________________________________________________________

City/State/Zip:______________________________________________________________________________________________________

Home phone:_____________________________ Work phone:________________________ Cell phone:___________________________

Complete e-mail address: ____________________________________________________________________________________________

Member account #:_______________________________________ Mother’s maiden name: _____________________________________

Security identification code of your choice: _______________________________________________________________________________

If you would like the ability to make transfers between DIFFERENT member numbers with Interra Online, please complete the Multi-Account
Transfer Authorization as part of your registration.

Confirmation and Mail Information

Please send my confirmation and access code via: E-mail U.S. Mail

PLEASE READ THE FOLLOWING:
By signing below, I authorize Interra Credit Union to initiate Interra Online for the account listed above and to send my confirmation via the method
selected above.  I agree to use reasonable care in protecting my account information including the use of my access code.  I understand that failure
to comply with regulations outlined in the above-mentioned disclosures as well as any use of this service other than its intended purpose will be
grounds for termination of this service and could also result in additional prosecution and penalties as allowed by law.

Accountholder signature: _____________________________________ Date: _____________________________

Mail or fax the completed registration to the address/number listed above or deliver to any Interra Credit Union office.
Your confirmation, acknowledging your registration, will be provided to you via the method selected above in one to two business
days after we receive the registration.

FOR CREDIT UNION USE ONLY

Online banking: Registered by:____________________________________ Date:_____________________

Temporary access code verification: ______________________________________________
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