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T AL E R I S  B I L L  P A Y  I N F O R M AT I O N  C H AN G E  F O R M

• All fields are required
• Joint Accounts require the signatures of all owners
• Incomplete forms received by Taleris will cause delays in processing
• Mark an “X” in the box to the left of the item(s) to request a change

TCU Checking Account #  ________________________ 

 Bill Pay Service Level:  Basic Pill Pay OR  Deluxe Bill Pay & Presentment 

 Email Address (print clearly) __________________________________________________________ 

 Home Phone Number (with Area Code) _________________________________________________ 

 Work Phone Number (with Area Code) __________________________________________________ 

 Fax Number _______________________________________________________________________ 

Primary Member Full Name (Please Print)* _________________________________________________ 

Secondary Member Full Name (Please Print)* _______________________________________________ 

Address*   __________________________________________________________________________ 
Street 

__________________________________________________________________________ 
City, State, Zip Code 

By signing below I/we elect to change our current enrollment information for Taleris Credit Union, Inc. (TCU) Bill Pay services, understand that these 
services are accessed through TCU’s Teller24e, and that only authorized signers on my/our TCU account(s) can use TCU Bill Pay services.  I/we 
also understand that the TCU Bill Pay Terms and Conditions will be made available for review at the initial access to TCU Bill Pay. If I/we agree to 
use the Bill Pay services, the TCU Bill Pay Terms and Conditions will be binding and I/we grant authority to TCU and its agents to make payments as 
I/we authorize and charge these payments and applicable fees to my/our account(s) at TCU. I/we understand that important payment notifications will 
be sent to the above e-mail address.

Primary Member Signature ______________________________________  Date __________________ 

Secondary Member Signature ___________________________________  Date __________________ 
*Account names and addresses must be the same as they are in our records. To change your primary or secondary account name or
address, please contact our Member Services Department at 800-828-6446 or 216-739-2300 within Cleveland area.  A new Bill Pay Sign Up 
form is needed in order to change your TCU Bill Pay account number.

Please mail this form to: 
TCU Bill Pay  
Taleris Credit Union, Inc. 
P.O. Box 318072 
Cleveland, Ohio 44131-8072 


