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Interra Online banking services and Interra Bill Pay (accessed through Interra Online), are free benefits of Interra Credit Union membership, but you
must register in order to use them.  You may register for Interra Online independently from Interra Bill Pay.  However, Interra Bill Pay services may
only be accessed through the Interra Online banking system, therefore requiring that you be registered for both.

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

I am registering for Interra Online & applying for Interra Bill Pay.  (Complete Sections A, B and C)
I am registering for Interra Online ONLY. (Complete Sections A and C)
I already have Interra Online  – I am applying for Interra Bill Pay.  (Complete Sections A, B and C)

Section A:  Interra Online Registration

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 com-
plete the Multi-Account Transfer Authorization as part of your registration.

Section B:  Interra Bill Pay Application

Have you previously been enrolled in Interra Bill Pay? Yes No

Interra checking account to access with Interra Bill Pay:
(Your member number, followed by the 2-digit checking suffix)

Do you have a line-of-credit (LOC) with this checking account? Yes No
If yes, do you want your Bill Pay “balance” to include your available LOC credit? Yes No

Section C:  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 and/or Interra Bill Pay service 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 the above-mentioned agreement and 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 below 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: ______________________________________________

Bill Pay: Verified/approved by: ______________________________ Date:_____________________

Previous Bill Pay: Yes No

Registered by:____________________________________ Date:_____________________

Additional A/C under same #: Yes No


