
How to sign up for Tri Bar – Phone banking: 

For 24/7 access to your account information and the ability to 
transfer funds within your account, sign up for Tri Bar. 

 Complete and sign the Tri Bar application (all account 
owners must sign)

 Mail Tri Bar application to
o Tri Boro Federal Credit Union 600 East 8th Avenue, 

Munhall PA 15120
 Once we receive your completed/signed application, we will 

set your account up and mail or email you the Tri Bar 
instructions 
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Remote Banking Application 

I would like to sign up for the following:  (Please check yes or no)

Yes          No     Tribar – Phone banking   412-461-5018 

Yes          No     Home banking 

Yes          No     Bill Payer - I/we understand there is a fee for the Bill Payer service of $4.00 

  monthly, unless I/we have a reoccurring direct deposit into the share draft  

  account.  The fee will be deducted automatically from the account any month 

  a direct deposit is not received. 

Yes          No     Remote Capture - $2,500 daily limit and funds are not made available 

   immediately. 

Yes          No     Mobile App – required to have Home Banking and must accept the terms and 

  conditions. 

Primary Member Name: ________________________________________________ 

Joint Name (if applicable): ______________________________________________ 

Account Number: _____________________________________________________ 

Email Address: _______________________________________________________ 

I/we understand that I/we am subscribing to the Credit Union services and authorize any third 

party acting on the Credit Union’s behalf, to serve as my/our agent in activating and processing

payments to select merchants/payees and/or to transfer to and from selected accounts pursuant to 

my/our payment and/or transfer instructions. I/we authorize Tri Boro Federal Credit Union to

post such payment, and/or transfer to your designated account.  I/we understand that I/we may 

not make certain payments and/or transfers if sufficient funds are not available the designated 

account or if the requesting payees are not legally authorized/allowable payees.  

I/we also acknowledge that this authorization is in force until revoked by the member or Credit 

Union in writing, and is subject to the Service Terms and Conditions as amended from time to 

time. 
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This agreement may be changed from time to time via the posting of new terms and conditions 

on the website.  All users agree to the content of this agreement and subsequent changes.    

 

 

By signing you accept the Terms and Conditions for all electronic banking services selected. 

 

Primary Signature: __________________________________  Date: ___________ 

 

Joint Signature: _____________________________________ Date: ___________ 
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