
Online Bill Payment 
Birmingham Bloomfield Credit Union 

Online Bill Payer Service Application 
 

Member Number: ________________________________________ 

Name: _______________________________________________________ 

Address: _____________________________________________________ 

City: _________________________________ State: _________ Zip: ____________ 

Home Phone #: (______) _____________ Work Phone #: (______) _____________ 

E-mail Address: ______________________________________ 

Mother’s Maiden Name: ______________________________ (used for security verification) 
 
You will receive a Bill Pay Disclosure outlining the terms & conditions of use of BBCU’s Bill 
Paying Services. 
 
You may use BBCU’s bill paying service to direct BBCU to make payments from your share draft 
(checking) account to the merchants you choose in accordance with this agreement. The terms and 
conditions of this agreement are in addition to the account agreements, disclosures and other 
documents in effect from time to time governing your account.  Each month, your account will 
be assessed a $5 fee for use of the bill payer service until you cancel the service with the 
Credit Union. 
 
Any account owner who has the Personal Identification Number/Password (PIN), or any person to 
whom you or your joint owner have given the PIN, is an authorized user of your accounts and can 
conduct any transaction on your accounts that you can conduct yourself. Once you have Virtual 
Branch access, you or any authorized user can request the Bill Payer Service by completing the 
enrollment form. You are responsible for all transactions authorized users make, whether or not 
they stay within the scope of permission you give them to use your accounts. 
 
Signature: _________________________________________________ Date: ________ 
 
 
Return to: Online Banking Department 

Birmingham Bloomfield Credit Union 
576 East Lincoln 
Birmingham, MI 48009 
 

Fax to:  248 647-9072 

For Credit Union Use 
Application Information Review by: 
_______________________    _________ 
Signature/ Employee Number                           Date 
 

Bill Pay Access Approved  
_______________________    _________ 
Signature/ Employee Number                           Date 
 

Limit per transaction __________ 
_______________________    _________ 
Signature/ Employee Number                           Date 
 

Email Sent 
_______________________    _________ 
Signature/ Employee Number                           Date 
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