
Billpay Enrollment Form

Member

Name: Member Number:

Address: Home Phone:

City/State/Zip: Work Phone:

E-mail Address: Social Security #:

Joint Member

Name:
Share Draft

Account Number:

Address: Home Phone:

City/State/Zip: Work Phone:

E-mail Address:

Account Number:

Account Number:

Account Number:

Please complete the above information and bring to the Credit Union

Freedom Community Credit Union
2940 N University Dr - Fargo, ND - 58103

701.232.0828


