
KEESLER FEDERAL CREDIT UNION  
TONI and/or KEESLER ONLINE Authorization for Inter-Account Access 

Please complete this form, print, sign and mail or fax to: 
Keesler Federal Credit Union                  Fax: 228-385-5535 
Attn: Retail Support
P.O. Box 7001 
Biloxi, MS 39534 

Name__________________________________________ SSN_________________________ Date ________________________ 

This form requires the signature of the primary owners of both Account (A) and Account (B). 

I(We) understand that this request will allow TONI and Keesler Online (Homebanking) access from Account (A) to Account (B) that will 
display balance information and allow funds transfer capability.  Linking these accounts creates a relationship that would not 
otherwise exist.  This is a mutually binding relationship as authorized by the primary owners of the accounts.  It remains in full force 
until one of the accounts is closed or until this agreement is cancelled by any one of the primary or joint account owners.  I(We) 
further understand that this inter-account relationship requires the same level of trust and confidence as if this individual was an owner 
of my account.  If at any time an amendment is made to TONI and/or Keesler Online (Homebanking), current inter-account selections 
will be accessible to all services.  I(We) further understand and accept that the account balances of the linked Account (B) will appear 
to the Account (A) when using Keesler Online (Homebanking). 

From (A) Account #__________________________ to (B) Account # _____________________________ 

       Check here if you also want inter-account transfers from Account (B) to Account (A) with the access as indicated above.  I(We) 
further understand and accept that the account balances of the linked Account (A) will appear to the Account (B) when using Keesler Online
(Homebanking). 

I(We) hereby authorize access to my account as indicated above and accept any risk associated with this agreement. 

AUTHORIZED SIGNATURES: 

_______________________________ Date: __________ _________________________________ Date: _____________ 
Member’s Signature (A) Account  Member’s Signature (B) Account 

This form requires the signature of the primary owners of both Account (A) and Account (B). 

SIGNATURE VERFIED BY: ______________________ SIGNATURE VERIFIED BY: __________________________ 
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