VzFRQVIDENT | Cross Account Transfer Set-Up

CREDIT UNION

PO Box 8007, Redwood City, CA 94063-0903 (800) 632-4600 (650) 508-1443 fax providentcu.org

Use this form to authorize the transfer of funds from your Provident account to other accounts of Provident
members. Once this form is processed, you will be able to use the transfer feature in online banking, mobile
banking and telephone banking to easily transfer funds.

By signing below | acknowledge and agree that as the member named below as “Transferor”, | hereby wish to be able to use online
banking, mobile banking and/or telephone banking (Touch Tone Teller) to transfer money from my accounts into any and all accounts
normally available to the member(s) named below as “Transferee”.

This exchange is one-way, i.e. from myself (transferor) to the transferee. A separate application is required to set up cross account
transfers from one of the transferees named below into any of my accounts. In such a situation, where one of the transferees named
below has also completed an application to be a transferor into one of my accounts, that person would still not be able to transfer
money from my account, unless that person had access to my online banking credentials or PIN.

| will guard my password and PIN and not disclose it to others unless | want that/those person(s) to have full availability to my account
including the ability to transfer money from my account.

| understand that Provident Credit Union is not responsible for any unauthorized transfer on online banking or Touch Tone Teller, which
may or may not result from the sharing of PINs. | hereby hold Provident Credit Union harmless and agree to indemnify Provident Credit
Union for any telephone or Internet transfer within the guidelines set forth in the master disclosure and this Agreement.

This agreement will remain in effect until Provident Credit Union receives written notice of cancellation of the authorization executed
by either party.
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Mail completed form to the address above — ATTN: Contact Center or upload via online banking secure message.

You may also return the form to any Provident Community Branch for processing.
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