
I hereby authorize access to another account(s) as specified above from one main log-in account using the 
Online Banking service and understand and agree to the service terms and conditions (available online). 

Signature:____________________________________________  Date:___________________

Joint Signature:_______________________________________  Date:___________________
(Required when joint accounts are specified)

Please complete the authorization form, sign and return it to:

Hawaii Central Federal Credit Union
681 South King Street

Honolulu, Hawaii 96813

Online Cross Account Form
681 South King St.
Honolulu, HI 96813
Ph: 808-536-3677
Fx: 808-536-8360
www.hawaiicentral.org

LOG IN ACCOUNT  -  The main account you log into using Online Banking

Primary Member Name:______________________________________   Member #:_____________________

Joint Member Name:________________________________________ 
(if applicable)

CROSS ACCOUNTS  -  Joint accounts you want to add to your Online Banking
You must be a primary or joint owner to link accounts

Link the below accounts:
(signature required for  all other account holders)

Access Options:
(select one)

Transfer Options:
(select one)

Name:________________________   Member#:___________

Signature:________________________    

o  View Only     

o  View & Transfer Funds

o  Transfer to this account only

o  Transfer to & from these accounts

Name:________________________   Member#:___________

Signature:________________________    

o  View Only     
o  View & Transfer Funds

o  Transfer to this account only
o  Transfer to & from these accounts

Name:________________________   Member#:___________

Signature:________________________    

o  View Only     
o  View & Transfer Funds

o  Transfer to this account only
o  Transfer to & from these accounts

Name:________________________   Member#:___________

Signature:________________________    

o  View Only     
o  View & Transfer Funds

o  Transfer to this account only
o  Transfer to & from these accounts

For HCFCU use only:
Date received:______________ Received by:___________________ CROSS1018
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