
By requesting to link the following Reliant accounts, identified account owners listed 
below will have the ability to make funds transfers through online banking as indicated below.  

To protect the privacy of account owners, no account owner can conduct any other type of 
financial transaction on an account for which he/she does not have the User ID and password.

By completing and signing this form, I/we (the undersigned) understand that the owner(s) of 
each account will have the ability to transfer funds directly through Reliant’s online banking 
as indicated.  I/We also acknowledge that transfers within online banking from any account 
noted below require login with the correct User ID and password.

Requested Transfer Access
	 FROM	 TO	 Enable

	 Account #	 Account Owner(s)	 Account #	 Account Owner(s)	 Reverse

								      
Access?

	 	 	 	 	 	 	 			 

		  	 			   	 	 Y    N
		  	 			   	 	

Signature*X   	                                                		 Signature*X	                                                	

	 	 	 	 	 	 	 			 

		  	 			   	 	 Y    N
		  	 			   	 	

Signature*X	                                                  	 Signature*X	                                                	

	 	 	 	 	 	 	 			 

		  	 			   	 	 Y    N
		  	 			   	 	

Signature*X	                                                  	 Signature*X	                                                	
 

Linked Account Request Form 
Updated 9/2020

* All account owners must be listed, and one signature is required for each account listed.  Copies of valid identification must be  
provided or on file with Reliant for all accounts listed.   
If at any time you wish to cancel the ability to transfer funds to a linked account, please contact Reliant by phone, email, or in person.

Date

Date Date

Date Date

Date
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