
 

 
 

             ONLINE/MOBILE BANKING APPLICATION 
 

 

 

 

Name: __________________________________________          Social Security Number: _______________________ 

Address: _________________________________________________     Phone Number: ________________________ 

City: ________________________________________  State: ____________   Zip Code: ________________________ 

Email Address: ___________________________________________________________________________________ 

 

Requested User ID:  __________________________________ 

You may not use your account number or social security number. 

 

 

 ACCOUNT INFORMATION 

 

*List the account numbers and suffixes you would like to have access to.  Note: You must be a signer on that account in 

order to have access to it.  If you would like to have access to all suffixes attached to a particular account number, check the 

All Suffixes box. 

 

  Account Number and Suffix       All Suffixes    Account Number and Suffix       All Suffixes 

                           

Ex. 1234.100       
         

                       

          

                     

        

AUTHORIZATION 

 

By signing this form, I authorize RBCU to make the above accounts accessible via RBCU Online and I certify that I am a 

signer on the above-mentioned accounts. 

 

 

___________________________________________________  _________________________________ 

Name (Please Print)      Date 

 

 

___________________________________________________ 

Signature 

 

PLEASE PROVIDE ALL REQUESTED INFORMATION.  ONCE YOU HAVE COMPLETED THE APPLICATION, YOU CAN MAIL IT TO 

ROCKFORD BELL CREDIT UNION, 4225 PERRYVILLE ROAD, LOVES PARK, IL 61111 OR DROP IT OFF AT ONE OF OUR BRANCHES.  

ONCE WE HAVE RECEIVED AND APPROVED YOUR APPLICATION, WE WILL MAIL YOU A WELCOME LETTER CONTAINING YOUR 

PASSWORD.  

Approved by ___________ on __________    Verified by ___________ on __________ 


