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MEMBER INFORMATION

Primary Member Name:

Joint Member Name:

|:|Individual alert/stop |:|Membership alert/stop
I:lChange Microfiche to “Primary Address” Date Changed:

|:|Online Banking/Bill Payer Date Changed

|:|If member has VISA credit card send an email to
loans@rtn.org
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Teller Number:
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(D Street

m City State Zip Code

D AUTHORIZATION

< Member Signature Date

O Joint Member Signature Date
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ReceivedDMail/Fax/Other If In person:DID Verified: By:

(D |:|XP2 Date Changed: Teller Number:

Z |:|Rem0ved “Bad address” alert/stop Date Changed: Teller Number:

Teller Number:
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