
24-Hour
AccessLine
Loca l :  925 -228-7550

Ext .  #3

Toll Free:
1-800-357-9795

AccessLine Codes

AccessLine/@ccessOnline Application
Yes, sign me up for the following services...

❑ AccessLine (24-hour telephone service)

❑ @ccessOnline (24-hour access online account access)

❑ BillPay (Schedule and pay recurring bills online)

In addition to the accounts indicated above, please sign me up for the following electronic services:

❑  MasterMoney / ATM Card OR  ❑  ATM Card (ATM, POS only, no debit card access)

Please Choose a 4 digit PIN to use for AccessLine. This number can be changed anytime using the perspective service. Please
indicate your (4 digit) PIN here:_______________. We will advise you if this number is not acceptable.

IMPORTANT NOTE: Personal Identification Numbers for your ATM AND MASTERMONEY card will be computer generated. IF YOU WISH TO DESIG-
NATE YOUR OWN PIN FOR THE MASTERMONEY CARD it is very important that you call the phone number indicated in the mailing. If you fail to
respond your card will be encoded with a computer generated PIN.

In the case of a basic ATM card, you can bring the card into the credit union and change the PIN anytime you wish.

Name: _______________________________________________________________________________

Member Account #:________________________________ E-mail Address: _____________________

Address: _____________________________________________________________________________

City, State, Zip: _______________________________________________________________________

Home Phone: _______________________ Work Phone: _____________________________________

Name of Joint Owner: (if applicable) ______________________________________________________

I might choose to interact with Credit Union accounts other than my own (for example, I might transfer money from my savings to my
son’s loan.)

Please list the members with whom you might interact:

Other member’s Account #: _____________________________________________________________

Other member’s Account #: _____________________________________________________________

Other member’s Account #: _____________________________________________________________

I agree to the following terms and conditions:

1. I will only authorize Joint Owners on my primary saving account to use this service, I will not disclose my Personal Identification Number (PIN), or
otherwise make it available to anyone not authorized to sign on my primary saving account.

2. Contra Costa Federal Credit Union may terminate this agreement and my use of AccessLine, @ccessOnline and BillPay if:

a) I or any Joint Owner on my account breach this or any other agreement and I have
with the Credit Union, or

b) The Credit Union has reason to believe that there has been an unauthorized use
of my PIN.

I, or any Joint Owner on my account, may notify Contra Costa Federal Credit Union that this agreement is cancelled.

3. I understand that all the terms and conditions associated with my saving(s) account(s), checking account(s), or loan account(s), which are affected
or accessed by AccessLine, are incorporated in this reference.

4. I further acknowledge and agree that any authorized user of my PIN will have complete access to any and all sub-accounts of my primary Member
Account Number.

5. Contra Costa Federal Credit Union reserves the right to change the terms and conditions of this agreement and I will be notified of any such
changes.

6. Amendments to this agreement may be provided to me, in accordance with applicable law, without reinstatement of the above terms.

Signature _______________________________________________ Date ____________________________

Please rush me the
following additional
application(s)
and/or information:

Low Cost Loan
(purpose of loan?)
___________________________________________

High Return Share Acct.
(savings)

Funds transfer from other
financial institution

Checking

ATM Card / Point of Sale,
MasterMoney Debit Card

24 Hour Lending Center

No Annual Fee VISA

IRA

Share Certificates

Payroll Deductions
(place of employment)
____________________________________________

Send ______ additional
applications for member-
ship for my family members.

Other___________________

Comments:__________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

Keep this code handy chart
with you for reference in
using the AccessLine System

Account Transfers:
Checking to Loan35#
Checking to Savings37#
Checking Withdrawal33#
Savings to Loan75#
Savings to Checking73#
Cross Account Transfer* (any)77#
Loan to Other Account (any)27#
Other Account to Loan (any)30#
Line-Of-Credit to Checking53#
Line-Of-Credit to Savings57#

*Account numbers must be registered.
Call the Credit Union to do so.


