
New Generations Federal Credit Union  
Home Banking and Audio Response Enrollment Form 

 
I. Check 1 option: 
____I want to enroll for New Generations FCU Audio Response (AR).  Please use the Personal Identification Number 
(PIN) that I have indicated on the PIN Request Form. 
 
____I want to enroll for New Generations FCU Home Banking (HB) and currently have Audio Response (AR).  I will use 
my AR Personal Identification Number (PIN) the first time I sign onto Home Banking. 
 
____I want to enroll for both Audio Response (AR) and New Generations FCU Home Banking (HB).  I will use my 
assigned AR Personal Identification Number (PIN) the first time I sign onto Home Banking. Please use the PIN that I have 
indicated on the PIN Request Form. 
 
____Please reset: (choose one)       __My Home Banking PIN to my Audio Response PIN     __My Audio Response PIN   
 
II. Complete the information requested 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Name______________________________________________ Account#________________ 
 
Social Security # ______________________    Email address________________________      
 
Mailing Address_______________________________________________________________
    
City________________________________ State_________ Zip Code_________-________ 
 
Home Phone (_____)_____-__________        Work Phone (_____)_____-________________ 

 
 
III. If desired, establish Member-to-Member Transfer Authorization 
In order to set up your account for transfers to a different account/member number, establish proper authorization by 
completing the section below. Please note that, for security reasons, you must be an owner or joint-owner on all accounts 
you are transferring to or from.  Do not use this section for sub accounts within the same account number.  It is to be used 
with different member account numbers. 
 

Transfer from: ____________________             Transfer to: _____________________________ 
(Should be the account number listed above)       

Transfer to: _____________________________  
 

Transfer to: _____________________________  
 

IV. Sign the agreement:  
I have received the Audio Response and Home Banking Agreement, the Electronic Funds Transfer Agreement and 
Disclosure, and the Fee Schedule.  I understand and agree to the terms and conditions. I understand the credit union may 
make changes from time to time.   
_________________________________  _______ __________________________________   ________ 
Member's Signature      Date  Joint Owner's Signature         Date  
 
V. Bring, mail or fax this completed form to any New Generations FCU branch to be set up for Audio 

Response or Home Banking.  Call us with any questions at 804-359-8754 Option 3.  Mail this form to: 
  
New Generations Federal Credit Union  
 Attention Member Services: W. Jones 
 1700 Robin Hood Road 

  Richmond Va  23220 
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For New Generations Use:  
  Date Initials   Completed 
  Approved ____  ___ a 
  Activated ____  ___ a 
  Disclosure ____  ___ a 
   PIN   ____  ___       a 

   Fax 804-359-8799 


