
 
Home Banking Activation Authorization 

 
I authorize Temple-Inland FCU to activate my Credit Union Home Banking Account.  Please check all that apply to 
you under each section.  

My email address is:____________________________________________________________________  
Social Security #: ____________________________ Account #: ___________________________ 
 
Log On Instructions 

 Please e-mail me log-on instructions upon receipt of this authorization.   
 OR 

 Please mail me log-on instructions upon receipt of this authorization.   
------------------------------------------------------------------------------------------------------------------------------------------------ 
E-Statements  (This will not be sent in an email.  You may look at it under the Statement Tab of Home Banking).   

 Please start sending my statement by E-Statement.   

 Please start sending my family members statements by E-Statement as well.  Please list their 
______________________________________________________________________________________ 
Name & Social Security Number & Account Number 

______________________________________________________________________________________ 
Name & Social Security Number & Account Number 

______________________________________________________________________________________ 
Name & Social Security Number & Account Number 
------------------------------------------------------------------------------------------------------------------------------------------------ 
Transferring Funds 

 Please set up my Home Banking Account to allow me to transfer funds from one Temple-Inland FCU Account to another 
Temple-Inland FCU Account.  (Remember: You must be a joint account owner on the transfer to account.   
***This may include transferring to your savings, checking, kid’s or spouse’s accounts).   
From my account, please check the boxes of who you would like to be able to transfer funds to:  

 My Savings Account to My Other Share Savings Account ________________________________________________________ 
                                          My Account Number 

 My Savings Account to my Checking Account ___________________________________________________________________  
                              My Checking Account Number 

 My Savings Account to My Spouse’s Savings Account ___________________________________________________________            
                                 My Spouse’s Name & Account Number 

 My Savings Account to my Child’s Savings Account _____________________________________________________________  
                            My Child’s Name & Account Number 

 My Savings Account to my Child’s Savings Account _____________________________________________________________  
                                           My Child’s Name & Account Number 

 My Savings Account to my Child’s Savings Account _____________________________________________________________  
                                           My Child’s Name & Account Number 
 
________________________________________________________________             
Member’s Signature                                                                 Date             
 
Please return this form.  You may fax it to 936-829-1122, mail it, or bring it by the office.  Thank you! 

 

For Credit Union Use Only 
 

Account #:____________                 Date:_____________ 
CSS Activation________      HB________      E-Statements________      CMS Transfer________ 

Request Received by:_________   Walk-In______ Fax_____Mail_____   
FinCEN Verification Completed:____________________________________ 

 


