
Name (please print) Account Number (one per application)

Address

City State Zip

Home Phone Work Phone

Tellerphone Agreement:
I hereby apply for the Tellerphone service and agree in advance to the terms and conditions of the Tellerphone Electronic 

Services Agreement and Disclosure that I will receive once enrolled. I also agree to hold the Tellerphone PIN, that is either 
computer generated or personally selected to access my account, in the strictest confidence and will not disclose it to any 
person without authorization. People First will assume that any transfer or withdrawal request is authorized by me if initiated 
by my PIN.

Signature Date CU use only
BRANCH NO./INITIAL

TELLERPHONE

Application and Agreement
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Manage your accounts...
24 hours a day from a telephone.
Sign up today...It’s FREE!

With a touch-tone phone and a Personal
Identification Number (PIN) you can dial into
Tellerphone anytime, anywhere...24 hours every
day including holidays and weekends.

Our Tellerphone service provides you with personal
account information at your fingertips. Here are some
of the transactions and inquiries available:

• Check your savings, checking, or loan balance

• Inquire on account activity

• Transfer funds between accounts or from a
line of credit

• Request a check withdrawal from your
account or line of credit

• Transfer funds to pay a loan

• Access other member accounts within the
same phone call

All transactions performed at an ATM, through
Tellerphone or in any office update your balances
immediately.

Follow these instructions to apply
for Tellerphone through the mail:

1. Complete the application including your six digit
account number.

2. Read the Tellerphone Agreement and complete
and sign the application.

3. A computer generated PIN will be mailed to you
upon receipt of your application. You may then
personalize your PIN in Tellerphone anytime.

Detach the completed application. Fold and mail
back the self-addressed postage paid application.
Within a few days, you will receive instructions on
how to use the service.

Fax to: 610-791-1727
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