
 
VIRTUAL BRANCH APPLICATION 
 
 

 
Name (First, Middle, Last) Account Number 

 
 

Mailing Address City State Zip Code 
 
 

Daytime Phone # Evening Phone # 
 
 

Member 
Information 

Email Address 
 
 

 
Request access to the following accounts:  (No fee) 

 
Share # 

 
Loan # 

 
Share Draft # 

 
Loan # 

 
Club Account # 

 
Other # 

Virtual Branch 
Services 

 
Club Account # 

 
Other # 

 
 

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 merchants and/or transfers to and from targeted accounts 
pursuant to your payment and/or transfer instructions, and you authorize us to post such payments and/or 
transfers to our 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 (signature below confirms receipt of) as amended 
from time to time. 
Signature Date 

 
 

Authorization 
and Signature 

Signature Date 
 
 

 
Mail to:  Alcoa Pittsburgh FCU, ABSC Building, Suite 100 
  30 Isabella Street,  Pittsburgh PA 15212 
OR 
 
Fax to:  (412) 553-2464 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

07/01/2009 
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