
Shared Branching Transaction Ticket  
For your protection and for the protection of your credit union, photo identification is required on all transactions. 

 
Credit Union Name: _________________________________ 
State Where CU is headquartered:______________________ 
Member Name:_____________________________________ 
Account No.:_______________________________________ 
Date:_____________________________________________ 
 Deposits may not be available for immediate withdrawal 

 

__________________________________________________ 
          Sign here for all transactions, by signing I am agreeing to Shared Branching rules and regulations 

 

 CU Service Center: The Member Friendly Network 
 
 
 
 
 
 
       

   
 

 
 
 

Checks Qty: Amt: 
Cash     
        
Deposit/Payment Acct Suffix Amount 
Checking       
Savings       
Clubs       
Loans       
        
Withdrawals Acct Suffix Amount 
Checking       
Savings       
Clubs       

For Credit Union Use Only:   

I.D. Type:   

I.D. No.:       
        


