
 

 
 
 
 

ZIPLINE AGREEMENT 
 

 
To obtain full access to our ZIPLINE Bank-by-Phone Service (800.339.4818), please read, complete 
and sign this Agreement.  You may drop it by any branch or submit to us via fax or mail. 
 
If you already have full access and wish to reset your password, please check the following: 
 
 Delete my ZIPLINE Password 

 

Member Name _____________________________________ Member # ______________________ 

Member Address _____________________________________________________________________ 

City ____________________________________ State  _________________Zip __________________ 

Daytime Phone ______________________________________________________________________ 

 

I agree, by the use of PPCU’s ZIPLINE Bank-by-Phone, to be bound by the terms and conditions 
contained in the Truth in Savings.  
 
I understand that my Password is not to be revealed to any one.  I understand that if I disclose 
my password to my joint owner(s), they will have access to all accounts identified with my 
account number. 
 
 
Member Signature ________________________________________________ Date  ____/____/____  
 

Joint Member’s Signature ___________________________________________ Date  ____/____/____ 

 

 

FOR CREDIT UNION USE ONLY 

 

Signature(s) verified on  _____/_____/_____   By Staff Signature _____________________________ 

 
            10/11 
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