
 
 
 
 
 
 
 
 
The undersigned Credit Union authorizes its Corporate Credit Union, 
 
 ___________________________________________________________________________________  
 
to accept automated settlement transactions from Primary Financial Company LLC for the 
settlement of SimpliCD transactions. 
 
Dated this _____ day of ______________ , 20___.  
 
 _____________________________________________ (Credit Union)  
 
 ________________________________________________ (Signature)  
 
By: _____________________________________________ (Print Name)  
 
Its: ___________________________________________________ (Title)  
 
 

 
The undersigned Corporate Credit Union approves / does not approve (circle one) the application of 
the above named credit union for participation in the automated settlement program for 
settlement of SimpliCD transactions. 
 
Dated this _____ day of ______________ , 20___.  
 
 ____________________________________ (Corporate Credit Union)  
 
 ________________________________________________ (Signature)  
 
By: _____________________________________________ (Print Name)  
 
Its: ___________________________________________________ (Title)  
 

 

 
TO BE COMPLETED BY CORPORATE CREDIT UNION ONLY IF CREDIT UNION APPLICATION IS APPROVED: 

 
Corporate Credit Union R/T #: ________________________________   
 
Credit Union’s Account # at Corporate: ________________________   


