
PARENT SIGNATURE DATE 

HOME PHONE CELL OR WORK PHONE 

EMAIL ADDRESS PARENT ACCOUNT NO. 

  

Parent Consent Form 

I, _________________________________________________, hereby grant permission to my 

son/daughter, ________________________________, to open the following accounts. 

PLEASE INITIAL NEXT TO EACH APPROVED ACCOUNT AND NEXT 
TO EACH ACCOUNT OF WHICH YOU WISH TO BE JOINT OWNER 

__________ Indie Money Draft Account (Checking) 
__________ I wish to be joint on this account (joint ownership is optional) 

__________ Indie Money Visa® Debit Card 
__________ I wish to be joint on this account (joint ownership is optional) 

__________ Indie Auto Loan (co-signer required) 

__________ Indie Money MasterCard® (co-signer optional) 
__________ I wish to be joint on this account (joint ownership is optional) 

__________ Indie Money Signature Loan (co-signer optional) 
__________ I wish to be joint on this account (joint ownership is optional) 

__________ I have received and read a copy of the Indie Money Policy 

FOR TCFCU USE ONLY 

ACCOUNT NUMBER DATE OPENED APPROVED BY 
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