
 

 
(573)445-1845 

 
I wish to apply for online internet member access to my account information through 
Academic Employees Credit Union “CMYCUINFO”. 
 
Member Name (please print):________________________________________________ 
 
My Account Number: _____________________________________________________ 
 
My return email confirmation address is: ______________________________________ 
 
I wish to authorize the ability to transfer funds INTO the following other listed accounts, 
besides my own, through online internet access:  (PLEASE PRINT) 
 
Please note: you must know the member name on the account and the member account 
number that you desire to have the ability to transfer funds into.  Credit union personnel 
will not give out this information to you.  You will only have the ability to transfer funds 
into these accounts online and no ability to access withdrawal or transfer of funds on 
these accounts.  An example of when this feature is activated is when a person or parent 
wishes to be able to transfer funds into a spouse’s or a child’s account.   
 
Name? ____________________________account #______________________________ 
 
Name? ____________________________account #______________________________ 
 
Name? ____________________________account #______________________________ 
 
I understand that internet member account access is provided free of charge to members 
who maintain an active checking account that is kept in good standing with the credit 
union.  I further understand that the credit union reserves the right to refuse and revoke 
the service at any time with or without notice, should I fail to maintain my accounts in a 
positive manner.  Maintaining my accounts in a positive manner means that I will pay 
loan payments on time by the date due and that my share account will be maintained with 
the minimum balance required for membership and that my checking account should not 
incur overdraft activity.  I clearly understand that all of my accounts must be maintained 
in good standing and if I have repeated overdraft activity or problems with maintaining 
my accounts in an appropriate business manner, these are the types of things that will 
force the credit union to revoke or restrict my privilege to utilize this free service.    
 
I understand that I may cancel this authorization on my own, at any time, by providing 
written notice to the credit union instructing them to cancel the free service and password 
authorization.   
 
Member Signature_______________________________ Date_____________________   


