RIEGEL FEDERAL CREDIT UNION

RIEGEL INTERNET BANKING (RIB) BILL PAYMENT AGREEMENT AND
DISCLOSURE INFORMATION ACKNOWLEDGEMENT

I acknowledge having received, read, and hereby agree to the terms and conditions of the
Riegel Internet Banking (RIB) Bill Payment Agreement and Disclosure and specifically
authorize the Credit Union to make, in accordance with the Riegel Internet Banking
(RIB) Bill Payment Agreement, preauthorized electronic fund transfers from my deposit
accounts at the Credit Union. I further acknowledge receiving from the Credit Union a

copy of this authorization.

Dated:

Member Number:

Signed:

Primary Member

Print Name:

Signed:

Secondary Member (If Applicable)

Print Name:




