
 
 

Opportunities’ eBanking 

Member Instructions 
 

 

eBanking Sign-Up Instructions 
 

1. Return the completed and signed  eBanking Enrollment Form either by fax, mail or in person to t: 

 

  a) Fax- 802-860-6123 

 

  b) Mail- Opportunities Credit Union, 92 Norrth Ave, Burlington, VT 05401 

 

  c) In person- the form be turned into a teller at 92 North Avenue. 
 

2. You will receive e-mail confirmation with your username when your account has been activated! 

 

 

 

eBanking First Time Log-On Instructions 
 

1. Log onto www.oppsvt.org and click on the “eBanking Sign On” button. 

 

2. Click “Forgot Password” 

 

3. Enter the Username assigned to your account. 

 

4. Select the e-mail you wish your temporary password to be sent. The temporary password will expire 

in 20 minutes, if this occurs, click “Forgot Password” again. 

 

5. Follow the security enhancement features (security questions and answers—all are case-sensitive) 

and select a new password! 

 

Contact Member Services with any questions!! 

 

ebanking@oppsvt.org  

or 

 800-865-8328 (toll free)  

802-865-2003



 

Opportunities Credit Union 

Ebanking Enrollment Form 
 

Member Information 

       Account No. ____________________________________________ 

Primary Account Owner Name ___________________________________________________________________________ 

Address _______________________________________________________________________________________________ 

City, State, Zip __________________________________________________________________________________________ 

Home Phone No. ______________________________   Work Phone No. ________________________________________ 

Email Address (Enrollment confirmation will be sent by email)   _______________________________________________________ 

(see signature lines below) 

 

Joint Account Owner Name __________________________________________________________________________ 

Address (if different) ____________________________________________________________________________________ 

City, State, Zip __________________________________________________________________________________________ 

Home Phone No. ______________________________   Work Phone No. ________________________________________ 

Email Address (Enrollment confirmation will be sent by email)   _______________________________________________________ 

(see signature lines below) 

 

 

Required Signatures 

By signing below, I/we agree to the terms of Opportunities Credit Union’s Ebanking Agreement and to any amendment the 

Credit Union makes from time to time which are incorporated herein.  I/we acknowledge receipt of a copy of the Agreement 

applicable to the accounts and services requested herein.   

 

Primary Account Owner 

Signature  _______________________________________________________________   Date _______________________ 

 

Joint Account Owner 

Signature  _______________________________________________________________   Date _______________________ 

 

Please complete and mail, fax or drop off this application toPlease complete and mail, fax or drop off this application toPlease complete and mail, fax or drop off this application toPlease complete and mail, fax or drop off this application to::::    
Opportunities Credit UnionOpportunities Credit UnionOpportunities Credit UnionOpportunities Credit Union    
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