
Virtual Branch 
Birmingham Bloomfield Credit Union 

Online Banking Application 
 

Social Security 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 User Guide, with instructions for use and your security code, if applicable. 
 
Authorization: 
You desire to subscribe to the Services of our Virtual Branch and authorize us (BBCU), and any third party 
acting our on behalf, to serve you as Your agent in processing payments and 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(s). You understand that we may not make certain 
payments and/or 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 Terms and Conditions 
(a current copy of which will be furnished to You) as amended from time to time. 
 

Signature: _________________________________________________ Date: ________ 
 
BankIT 
The Accounts listed below are also available as Home Banking accounts. List all of the accounts 
you wish to access online. 
 
Account #: _______________________  Account #: _______________________ 

Account #: _______________________  Account #: _______________________ 

Account #: _______________________  Account #: ________________________ 

 
Return to: Online Banking Department 

Birmingham Bloomfield Credit Union 
576 East Lincoln 
Birmingham, MI 48009 
 

Fax to:  248 647-9239 

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

Virtual Branch Setup  
_______________________    _________ 
Signature/ Employee Number                           Date 
 

Email Sent 
_______________________    _________ 
Signature/ Employee Number                           Date 
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