
TVFCU COURTESY PAY CONSENT FORM

 

Name: _______________________________________ Account Number:________________________

Address: ____________________________________________________________________________

City: _________________________________State: ____________________ Zip: _________________

Phone: ______________________________________ Date: __________________________________

Consent forms and additional information may, also, be found on our website www.tvfcubatavia.com.  Should 
you have additional questions, kindly call us at 585-343-5627 or 800-722-8224

Signature: ________________________________________

_________  I want to sign up for Courtesy Pay coverage for ATM and one-time debit card transactions.


