
ST. THOMAS CREDIT UNION 

4230 Harding Rd. Suite 103   NASHVILLE, TENNESSEE 37205 

PHONE:  (615) 292-7828     FAX:  (615) 463-2741 

www.stthomascu.org 

MEMBER APPLICATION FOR STCU ONLINE SERVICES 
 

Virtual Branch (Online Banking)  Authorization                                      

 Please enroll me in Virtual Branch!  I understand that Virtual Branch (Online Banking)! is free and agree to the terms 

and conditions below. 

Pay It! (Bill Pay) Authorization                                      

 Please enroll me in Pay It!  I understand that Pay It is free each month, as long as I enroll in Statement Express (E-

Statements) and pay at least one on-line bill.  Otherwise, the cost is just $5.95 per month.  You must be enrolled in Virtual 

Branch (Online Banking) to use Pay It! 

Deposit It!  Authorization                                      

 Please enroll me in Deposit It!  I understand that Deposit is free.  You must be enrolled in Virtual Branch (Online 

Banking) to use Deposit It! 

 

Please complete, sign and return this application by mail (see above), fax (615-463-2741) or email to St. Thomas Credit 

Union (postmaster@stthomascu.org).  Be watching your email or mail for your “Welcome Brochure” which will include your 

security code and instructions for using the service. 

 

Your Information: 

 

Member Name _____________________________________________Member Number ______________________________________________ 

 

Member Date of Birth ______________________________________Social Security Number_________________________________________ 

 

Home Address _____________________________________________City_________________________State____________Zip______________ 

  

Home Number _________________________ Work Number _________________________ Mobile Number ___________________________ 

 

Email Address ____________________________________________________________________________________________________________ 

 

Authorization: 

You desire to subscribe to the services and authorize us, and any third party acting on our behalf, to serve as your agent in 

processing payments to targeted accounts and/or transfers to and from targeted accounts pursuant to your payment and/or 

transfer instructions, and you authorize us to post such payment and/or transfer to your designated account.  You 

understand that we may not make certain transfers if sufficient funds are not available in your designated account.  This 

authorization is in force until revoked by you or us in writing and is subject to the Service and Terms and Conditions 

agreement as amended from time to time. 
 

Signature________________________________________________________________Date_____________________________________________ 
 

Signature _______________________________________________________________Date _____________________________________________ 
 

Write the last 3 digits of each account you want listed below: 
         

Account #__________________     Account # __________________     Account #__________________   Account #__________________ 

Account # _________________      Account # __________________     Account #__________________   Account #__________________ 

mailto:postmaster@stthomascu.org

