
 
 

A Donation Will Be Made On Your Behalf When You App ly For Home Banking 
 
 

Name & Acct #  _____________________________________________________________          

Street, City, Zip  _____________________________________________________________ 

Email    _____________________________________________________________ 

Daytime Phone  _____________________________________________________________ 
 
 
I agree to receive electronic statements which will include any notices, disclosure fees, and other 
documents pertaining to my KSAGCU account. Other information will be provided as required by the 
Electronic Funds Transfer Act, Truth in Savings Act, Regulation Z Truth in Lending, newsletters, and 
other promotional materials.  
 
 
My $1 donation choice is:     _____ Friends of Forbes         _____ Family Readiness Emergency Fund 
 
 
Please print, complete, sign, and fax to (785) 861-4096 or scan and email to ksagcu@yahoo.com 
 
 
 
___________________________________ 

Signature          


