
 

 

₵entsational™  Enrollment Form                             Date ________________________ 

 

Customer’s Name ______________________________________________________________________ 

 

Address: _____________________________________________________________________________  

 

Debit Card # __________________________________________________________________________ 

 

₵entsational™ transfer from Federation Bank checking account # _______________________________ 

 

₵entsational™ transfers to the following account(s): 

(Accounts must have at least one common owner and can be designated for equal split of the ₵entsational™ funds) 

1. ____________________________  □ Checking □ Savings  □ Loan 

2. ____________________________  □ Checking □ Savings  □ Loan 

3. ____________________________  □ Checking □ Savings  □ Loan 

4. ____________________________  □ Checking □ Savings □  Loan  

5. ____________________________  □ Checking □ Savings □  Loan  

 

Additional Amount I would like transferred with each transaction _________________________ 

 

Signature _____________________________________________________________________ 

 

 


