Fax to: Icon Credit Union *Rose 208.343.4587 * Emerald -208.947.0155

[INew sign up

*Coeur d'Alene 208.765.2127 * LaGrande 541.963.6104

[ IuUnlock request  Attn:

Date:

Time:

ICON MemberLine & icon@home Terms and Conditions
| understand that | cannot use MemberLine or icon@home without a password and that
I am responsible for the safekeeping of my password and for all transactions made by
me through Icon MemberLine or icon@home. | further understand that my password
is not transferable and | will not disclose this number or permit any unauthorized use
thereof.

| will notify the credit union immediately and send written confirmation if my password is
disclosed to anyone other than a joint owner of my account. If | disclose my password
to anyone, however, | understand that | have given them access to all my accounts
through MemberLine or icon@home and that | am responsible for all injuries and
transactions thereafter.

If | default in any amounts | owe under this Agreement, | agree to pay any and all
attorney fees and collection costs incurred by the credit union.

| waive all present or future claims against the credit union and release the credit union
from all responsibility for loss or damage, not caused by the credit union’s negligence,
which | might incur through unauthorized transactions of any kind from my account(s)
through the custody and use of my password.

Amendments to this agreement may be provided to me, in accordance with applicable
laws without restatement of the terms.

MemberLine & icon@home Full Access Authorization
| request that Icon provide me with full access to electronic account inquiries, with-
drawals, and transfers through MemberLine and icon@home. | understand that | may
choose my own 4-digit password and have written it on the bottom section.

Member Name:l

Member Number:l |Daytime Phone:l |

My email address is:|

[] E-statement - Yes, I'd like to receive my statement(s) electronically.

In signing for and requesting full access to lcon MemberLine and icon@home, |
acknowledge receipt of Icon Credit Union’s Electronic Fund Transfers
Disclosure and | agree to the Terms and Conditions listed on the top of this page.

Member Signature Date

I would like my 4-digit MemberLine and icon@home password to be:

(Only use numbers for this password)




	New: Off
	Unlock: Off
	Emp Name: 
	Time: 
	Mbr name: 
	Mbr No: 
	Date: 
	email: 
	Check Box2: Off
	Phone: 
	date: 
	2: 
	3: 
	1: 
	4: 
	Text1: 


