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Online Banking Authorization 
 
If you're ready to enjoy the convenience of eBranch, complete the following application, submit it, or print it and mail 
it in. 
If you have questions or need more information about eBranch and any associated fees; please call our Call Center at 
(254) 526-3081, or toll free at (800) 246-7039: 
 
1.  Authorization 
You desire to subscribe to the Online Banking service and authorize Us, and any third party acting on Our behalf, to 
serve as Your agent in processing transfers to and from targeted Accounts pursuant to Your transfer instructions, and 
You authorize Us to post such transfer to Your designated Account(s). You understand that We may not make certain 
transfers if sufficient funds are not available in Your designated Account. This authorization is in force until revoked 
by You or Us in writing and is subject to the Service Terms and Conditions (a current copy of which will be furnished 
to You with your Welcome Packet) as amended from time to time. Although this service is free, there are certain 
services within which carry a fee (i.e. request for Statement copy). We will debit any associated fees from your 
account. 
 
2.  Your Information 
    Social Security Number __________________________________ 
 
    Member Account #: ______________________________ 
 
Please Circle Preference:  Mr.  Mrs.   Ms. 
 
First Name: __________________________________________Middle Init: _______ 
 
Last Name: ____________________________________________________________ 
 
Street Address: ___________________________________________________________ 
 
City: ______________________________ State: ___________ Zip Code: ____________ 
 
Home Phone #: ___________________________ Work Phone #:___________________ 
 
Email Address: ___________________________@  ________________________________ 
 
 
Mothers Maiden Name: _________________________ (used for security verification) 
 
 
If primary member is a minor, please print name of guardian: ______________________________________ 
 



3.  Truth in Savings Disclosure 
Cost of this service is free however certain associated services found within carry a fee (i.e. request for Statement 
copy). If you do not pay any amount owed to us when due, you agree to pay interest on the unpaid balance at the 
rate of 18% per annum, or 1.5% per month (or the maximum rate allowed by applicable law, if less). In the event 
that your claim or debt has to be referred to a third party for collection, you agree, to the extent permitted by law, to 
pay all costs and fees incurred in collecting the outstanding balances, including reasonable attorneys' fees and court 
cost. 
 
Unless you receive a confirmation number, we shall not be liable for any failure to make a transfer, including any 
finance charges or late fees incurred as a result. Subject to the limitation discussed below, if you follow the procedures 
described in this agreement for payments, and you are assessed a penalty or late charge, we will reimburse you for that 
late charge up to a maximum of Fifty U.S. dollars ($50.00). 
 
If you believe that your Security Code has been lost or stolen, notify us IMMEDIATELY in order to keep your 
possible losses down. If you notify us within two (2) business days after you learn of the loss or theft, your maximum 
liability is Fifty U.S. Dollars ($50.00). If you do NOT notify us within two (2) business days after you learn of the loss 
or theft of your Security Code, and we can prove that we could have prevented someone from using* your Security 
Code if you had told us in time, your maximum liability is Five Hundred U.S. Dollars ($500.00). If your Statement 
contains transfers that you did not make, notify us IMMEDIATELY. If you do not notify us within 
sixty (60) days after the Statement was mailed to you, you may not get back any of the money you lost if we can prove 
that we could have stopped someone from taking the money if you had told us in time. If a good reason (such as 
hospital stay or a long trip) prevented you from telling us, we may at our discretion, extend the time. 
 
Contact us as soon as possible if you think that a transfer listed on your Statement is in error or if you need more 
information about a transfer listed on your Statement. We must hear from you no later than sixty (60) days after you 
received the first Statement on which the problem or error appeared. 
 
5.  Application Process 
Applications must be pre-approved by Texas Partners Federal Credit Union prior to enrollment. You will be notified 
via email when the service is available for your use. In addition, the email message will contain a Welcome Packet, 
which includes instructions for use of the service. 
 
 
      ____________________________________________ 
                                                                            Signature & Date 
 
 
                                          Verified by:__________________________ 
 
 


