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CREDIT UNION Application
Required Information (please print):
First Name Initial Last Name
Address Home Telephone
( )
City Province Postal Code Work Telephone
( )
Credit Union Member # Transit #
Dauphin Plains

Accounts to be Paid on CU by Phone

CU by Phone Usel Company Account Number

| hereby request the Bill Payment Service as offered by the Credit Union to debit payments
authorized by me from the account specified by me. Notice of cancellation of this authorization
may be made by me at any time. Such notice shall not have effect on payments made prior to
cancellation. Should your account have more than one signing authority, all signatures are required

Authorized Signature(s) Date

You may bring your completed form to one of our branches or fax it to us at (204) 622-4500.
Unfortunately, we are not able to accept CU by Phone forms through electronic mail (e-mail).



