Please print this form, fill it out, and send it to: CoVantage Credit Union, PO Box 107,
Antigo, WI 54409, or return it to any CoVantage CU location.

E-PAY ONLINE BILL PAYMENT CoVantage
ENROLLMENT FORM cREDIT UNION

*Required Fields

You must have e-TEX home banking access in order to use e-Pay. If you do not have e-TEX and
would like to sign up for this service as well, check this box: |:I

Email Address: * Home Phone Number: *

Primary Owner:

First Name: * Last Name: *
Street Address: «
City: *State: * Zip Code: *
Social Security Number: - - *

Joint Owner:

First Name: * Last Name: *

Joint Owner 2:

First Name: * Last Name: *

Please list all CVCU accounts that you would use within e-Pay:
Note: The owner names must be identical on each account(s) for which you are enrolling in e-Pay.

(Please copy your entire number from the bottom of your checks. The number comes after the
routing number 275976655)

circle one
Account Number: * TIs this a business account? Yes / No
Account Number: Is this a business account? Yes / No
Account Number: Is this a business account? Yes / No

Business accounts will be assessed a $3.95/month fee, regardless of use.

AUTHORIZATION:

I authorize CoVantage Credit Union to post e-Pay Online Bill Payment transactions to the accounts listed on this form. T understand that there
is a fee of $2.95/month for non-use. I further understand that any fees associated with the service will be deducted from said accounts. If I
wish to discontinue the service I will notify CoVantage Credit Union in writing at least 10 days prior to the termination date and cancel any
scheduled bill payments before their debit dates. My use of e-Pay signifies that I have read and accepted any and all terms and conditions of
the e-Pay Online Bill Payment service.

I understand that e-Pay payments take an average of 5 business days to reach any payee and that they may be made either electronically or by
paper check. CoVantage Credit Union is not liable for any service fees or late charges levied against me. I am responsible for any loss or
penalty that is incurred due to non-sufficient funds and any other conditions that prevent the withdrawal of funds from my accounts.

Member’s Signature Date

Joint Owner’s Signature Date



