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1845 Satellite Blvd, Ste 300 

Duluth, Georgia 30097 

 

Phone: (678) 812-1300 

Fax: (678) 812-1301 

http://www.co-opngn.net 

   

NGN CURe Authorizat ion  

 

Select one: 

 
 We wish to part icipate in NGN CURe using the posit ive balance file 
 We wish to have a secondary VPN device at  our disaster recovery site 
 We wish to change our current  NGN CURe configurat ion as follows 
 We no longer wish to part icipate in the NGN CURe program  

 
Current Participant in Shared Branching? 

 
 Yes   No, we are not  current ly an online shared branching custom er 

   

Institution Information: 

 
Credit  Union Name:  _____________________________________ 

 
Address:  _____________________________________ 

 
City /  State /  Zip:  _____________________________________ 

 
Phone Number:   (__ __ __)  __ __ __ -  __ __ __ __ 
 
Fax Number:    (__ __ __)  __ __ __ -  __ __ __ __ 
 
Web Page Address:   _____________________________________ 
 
Rout ing & Transit  Number:  __ __ __ __ -  __ __ __ __ -  __ 
 
I SO/ BI N Num ber1:     _________________    

 
Project Lead Contact Information: 
 

Contact  Name:   __________________________________ 
 
Contact  Email Address:  __________________________________ 
  
Phone Number:   (__ __ __)  __ __ __ -  __ __ __ __ 
 
Mobile Number:  (__ __ __)  __ __ __ -  __ __ __ __ 

 
 

                                                           
1 The I SO or BI N num ber is the first  6 digits found on an ATM or debit  card.  Please list  the 6-digit  num ber 

from your ATM/ debit  card(s) .  This number will be a unique number that  CO-OP Shared Branching ut ilizes 
to ident ify  your organizat ion.  I f your credit  union does not  have one, one will be assigned to your 
organizat ion. 
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Credit Union Contact Information: 

The following informat ion is used when operat ional problems occur, i.e., a reports 
delivery or set t lem ent  problem .  Current  shared branching part icipants need not  
complete this sect ion;  CO-OP Shared Branching will ut ilize the contact  informat ion 
provided in the Shared Branching Quest ionnaire com pleted as part  of the t ransit ion 
to NGN.  New  credit  unions signing up with CO-OP Shared Branching for this NGN 
CURe product  m ust  com plete this sect ion with the appropriate contact  inform at ion.  
Please fill out  this form only in Eastern Standard (ET)  & Military Tim e. 

 

The following Business Hours will apply to contacts 1 & 2. 

Business Hours 
(ET & Military)  

Begin Tim e End Time Business Hours (ET 
& Military)  

Begin Tim e End Tim e 

Monday   Fr iday   

Tuesday   Saturday   

Wednesday   Sunday   

Thursday      

 
Please use a general name if possible, i.e., Com puter room, Branch m gr, Pager, etc. 
1st  Contact  & 
email address:  
(Required)  

 

Phone #   Ext .   Work  Hom e  Pager  Mobile 

2nd Contact  & 
email address:  
(Opt ional)  

 

Phone #   Ext .   Work  Hom e  Pager  Mobile 

 

 

The following After Hours will apply to contacts 3 & 4. 

After Hours   (ET 
& Military)  

Begin Tim e End Tim e After Hours      (ET 
& Military)  

Begin Tim e End Tim e 

Monday   Fr iday   

Tuesday   Saturday   

Wednesday   Sunday   

Thursday      

 
3rd Contact  & 
email address:  

 

Phone #   Ext .   Work  Hom e  Pager  Mobile 

4th Contact  & 
email address:  

 

Phone #   Ext .   Work  Hom e  Pager  Mobile 
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Limits ( to be com pleted by PBF Custom ers only) :  
 

 $ Lim it  per visit  (0 to unlim ited)  #  of Trans per day 

Deposits   

Withdrawals2   

Transfers   

 
File transmission ( to be com pleted by PBF Custom ers only): 

 
Frequency that  the balance file will be provided to CO-OP Shared Branching (check 
one) :  
 

 Daily   M, W, F   Weekly 
 
Time of Day (approx)  file will be t ransm it ted:    ____________________ 
 
Reports Delivery: 

 
I f your credit  union does not  part icipate in shared branching in an on- line status and 
do not  have reports delivery informat ion on file with us, please select  one of the 
following opt ions:  
 

  eRemote Email Address(es) :  ________________________________ 
 

Please provide us with the email address for reports to be dist r ibuted to in the space 
above.  A copy of Monarch Explorer will be provided so you can open and view the 
reports.  CO-OP Shared Branching typically recommends a generic address rather 
than individual’s mail accounts, i.e., reports@abccu.org 

 
 

  FTPS:  I f you select  this opt ion, please provide a technical contact  for FTP 
download:  
 

 

Nam e: ____________________________ Mobile:  (__ __ __)  __ __ __ -  __ __ __ __ 
 
 

Email:  ____________________________________ 
 
CO-OP Shared Branching will provide the I P address, username and password to 
ret r ieve reports.  This connect ion requires a Secure FTP based client  (SSL)  that  
accepts 128 bit  FTP encrypt ion.  This access is available to customers downloading 
reports from  CO-OP Shared Branching’s public internet  address.  
 
Settlement Information: 
 

Current  shared branching part icipants need not  com plete a new Autom ated 
Set t lem ent  Authorizat ion form ;  set t lem ent  will post  to your sam e corporate account  
already on file with CO-OP Shared Branching.  New  credit  unions signing up with 
CO-OP Shared Branching for this NGN CURe balance file system only should 
com plete the Autom ated Set t lem ent  Authorizat ion form  found on page 9 and return 
it  with this paperwork.  Sect ion 2 must  be completed by your Corporate Credit  Union. 
                                                           
2 Unlim ited up to the available balance amount  
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Authorized Individuals: 
 

Names/ Tit les of I ndividuals that  will Authorize NGN CURe mode:  
 
1.  Nam e:   __________________________________________________________ 
 

Tit le:   _________________________ Mobile:  (__ __ __)  __ __ __ -  __ __ __ __ 
 

2.  Nam e:   __________________________________________________________ 
 

Tit le:   _________________________ Mobile:  (__ __ __)  __ __ __ -  __ __ __ __ 
 
3.  Nam e:   __________________________________________________________ 
 

Tit le:   _________________________ Mobile:  (__ __ __)  __ __ __ -  __ __ __ __ 
 
4.  Nam e:   __________________________________________________________ 
 

Tit le:   _________________________ Mobile:  (__ __ __)  __ __ __ -  __ __ __ __ 
 

 
Implementation Authorization: 

 
By complet ing this form  and signing this sect ion, the Credit  Union ( “You” )  agrees to a 
one- t im e start  up cost  then an ongoing m onthly fee for NGN CURe’s Posit ive 
Balance File or VPN device opt ion.  Please check with CO-OP Shared Branching or 
your local shared branching network for the current  pricing informat ion.   
 
I f your credit  union has selected the PBF opt ion, you will be required to send a 
posit ive balance file in the appropriate form at  to CO-OP Shared Branching through a 
secure channel on a regularly scheduled basis and understand that  the credit  union’s 
data will be stored in the NGN CURe database so that  t ransact ions may be authorized 
in the event  of a declared disaster.  CO-OP Shared Branching, on behalf of it self and 
its officers, em ployees, agents and successors and assigns, understands and agrees 
that  any and all such confident ial informat ion shall be held in st r ict  confidence and 
that  it  will not  disclose, sell or dist r ibute such confident ial informat ion in any manner 
to any third party, or in any other m anner except  in the performance of its 
relat ionship with the financial inst itut ion without  the writ ten consent  of the inst itut ion 
or cont racted party on behalf of the inst itut ion.   
 
CO-OP Shared Branching will reference the inst ruct ions you have provided within this 
docum ent  and either approve or deny t ransact ion requests based on this cr iter ia.  
You understand that  your members will be subject  to the lim its established for 
deposits, withdrawals and t ransfers or by the service center’s local policy if those 
amounts are lower than what  is established here.  Loans are not  current ly supported.  
History, special purchase and check cash t ransact ions will not  be available while 
processing in this environment .  CO-OP Shared Branching will update online balances 
for any withdrawal made so that  the mem ber’s daily withdrawal am ount  cannot  
exceed the original balance provided by the credit  union.  CO-OP Shared Branching 
will not  update online balances for deposits, t ransfers or reversals;  m em bers 
perform ing those types of t ransact ions will not  have immediate access to their funds.  



 
Page 8 of  16  Modified on 9/28/2009 

CO-OP Shared Branching will deny any t ransact ion if sufficient  funds are not  
available or the member has exceeded the daily lim its you have established.   
 
I f your credit  union selected the VPN opt ion, you must  complete the VPN I nstallat ion 
sect ion of this docum ent .  This signed quest ionnaire becomes CO-OP Shared 
Branching’s authorizat ion to begin all work required to plan and implem ent  the 
requested connect ivity as well as bill all expenses as out lined in the agreem ent .      
 
Note:  CO-OP Shared Branching requires a m inim um of 2 weeks advanced not ice if 

any of the configurat ion details out lined in the V-Point  sect ion of this docum ent  

changes after im plem entat ion is com plete.  Late not ificat ion m ay result  in loss of 

connect ivity and addit ional expenses if CO-OP Shared Branching is required to 

perform  emergency, unscheduled m aintenance.  
 
Regardless of which opt ion you choose, once the credit  union’s normal operat ions 
have been restored, it  will be the credit  union’s responsibility to inst ruct  CO-OP 
Shared Branching to cease authorizat ion of t ransact ions or to restore the VPN 
connect ion to the original locat ion. 
 
 
Authorized Signature:  _________________________________________  

Name/Title: ___________________________ Date: _________________  

 
Please fax completed forms to CO-OP Shared Branching at (678) 812-1301. 
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Automated Settlement Authorization - CO-OP Shared Branching 
 

( Fill in  the inform at ion requested below  and then send this form  to your  corporate credit  union. Your corporate credit  

union m ay ask that  you com plete other docum ents before it  w ill com plete the bot tom  sect ion.)  

 
 
The undersigned credit  union ( “Credit  Union” )  authorizes _________________, or iginator number, _________________________ 
              (company nam e)    (number assigned by U.S. Cent ral)  
to init iate automated paym ents for amounts owed under _________________________ ( “Agreem ent” )  from  Credit  Union’s account  

(agreem ent  with the Credit  Union)  
at  its corporate credit  union ( “Corporate” ) , designated below. Autom ated paym ent  will be init iated by  ______________________ as 

(company nam e)  
am ounts are due under the term s of the Agreem ent . 
 

Credit  Union Name:    
 
* Credit  Union Rout ing & Transit  Number:    
* Note:  I f you are part icipat ing in Automated Set t lem ent  with m ore than one corporate your secondary corporate will be 

required to assign a pseudo R&T to ident ify your credit  union. I f applicable, please provide the pseudo R&T for the corporate 

indicated on this form . 

  

Eligible Set t lement  Types:    
 
Your Nam e, Tit le:    
 
    

(Signature)  (Date -Mo./ Day/ Yr.)  

 

 

To be completed by Corporate Credit Union 
 

( Fill in  the inform at ion requested below , and then m ake tw o copies of this form . Keep one copy for  your  records, send 

one copy to the credit  union, and forw ard the original to)  

  

______________________________________________________________________________________________. 

(company nam e and address)  
 
The undersigned Corporate has approved the request  of Credit  Union nam ed above for facilitat ion of autom ated paym ent  of all 
 
amounts payable to __________________ under the Credit  union’s nam e ______________________________________. 

(company nam e)                                                              ( credit  union nam e)  

Corporate warrants that  Credit  Union has m ade necessary arrangem ents and signed all necessary agreements with Corporate to  
 
author ize automated paym ents of all such amounts. 
 

Corporate Nam e:    
 
Corporate Rout ing Num ber:    
 
* Credit  Union’s Account  Num ber at  Corporate:    
* Note:  I f this credit  union is part icipat ing in Automated Set t lem ent  with any other corporates, you m ust  assign a pseudo 

R&T to ident ify this credit  union. 

 
Your Nam e, Tit le:    
 
    

(Signature)  (Date -  Mo./ Day/ Yr.)  

 

 
Term inat ion: This authorizat ion will becom e effect ive upon receipt  of a fully completed author izat ion form  by _________________ 

(company nam e)  

The author izat ion will remain in effect  unt il it  is withdrawn in writ ing by the credit  union or by the corporate. 

CO-OP Shared 
Branching 788121300 

01 – CO-OP Shared Branching Daily Settlement, 

13 – CO-OP Shared Branching Tran Fee Billing 

CO-OP Shared Branching, 1845 Satellite Blvd, Suite 300, Duluth, GA 30097. 

CO-OP Shared Branching 

CO-OP Shared Branching 

CO-OP Shared 
Branching 

CO-OP Shared 
Branching 
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Section 4 – V●Point (VPN) Installation Questionnaire 
 

I. Contact Information 

 

To be com pleted by credit  unions with in-house system s.  Service bureau credit  unions skip this sect ion.  
Service bureau data processors without  an exist ing link to NGN will need to complete this sect ion.  
 

 

 

II. CO-OP Shared Branching Router Information 

 

I nst itut ion Name  

Physical St reet  Address  

City, State, Zip  

Billing Address 

City, State, Zip 

Credit  Union 
or 
Service Center 
I nform at ion 

 Telephone  (            )                  Fax  (            )  

Name 

Address 

City, State, Zip 

Shipping 
Address  
( if different  
than above)  

Telephone  (            )  

Nam e & Tit le  

Email Address  
Site Contact  
I nform at ion 

Telephone  (            )                      



 
Page 11 of  16  Modified on 9/28/2009 

Be sure to select  the appropriate V• Point  product  and com plete the corresponding sect ion A or B.  Also, 
please com plete sect ion C if you would like Dial-Backup installed along with opt ion A or B. 
(Failure to accurately com plete the required fie lds m ay delay im plem entat ion .)  

 
A.  V• Point  Com plete  

 

 
B.  V• Point  Basic    ( chose this opt ion if you are using your exist ing I SP Provider.  Be sure to 

complete all of informat ion in the sect ion below.  I naccuracy could delay implem entat ion)  
 

 

C. Dial Backup  

With V-Point  Basic a phone line will be required for dial backup.  An exist ing phone line is adequate as 
long as it  is in close proxim ity to where the VPN hardware will be installed.  Please indicate the number 
that  is dialed first  to access an outside line ( i.e., 9, etc) :  ________ 

I s a 10-digit  dialing required when dialing a local phone number? _______ 

Trusted ( internal)  I P address 
of the Cisco 871 

I P:  Subnet :  

Default  Gateway for the Trust  
Network 

I P:  

Phone Number on which to 
order DSL (10 – digits)  

 

Unused Public I P address for 
the Unt rusted interface 

I P:  Subnet :  

Default  Gateway for the 
Unt rusted/ Public Network 

I P:                                                                                     
                                                                                      

NOTE:  This I P address m ust  be on the sam e network as the I P 
for the Unt rusted I nterface above.                                             

Unused Private I P for the 
Trusted interface of the Cisco 
871 
 

I P:  Subnet :  

Default  Gateway for 
Trust / Private Network 

I P:  

I nternet  Service Provider  

Does your ISP require PPPOE? 
I f yes, please provide the 
usernam e and password. 
 

Usernam e:  
 
Password:  

Service Descript ion ( i.e. DSL, T1, 

Cable)  and bandwidth 
 

Please select  your design 
opt ion from  Sect ion I I I  
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The following table seeks to obtain informat ion regarding the I P address’s of the endpoints sourcing 
t raffic to the router.  The endpoint  I P address will be the IP address which the routers LAN interface 
will see t raffic sourcing from.  You do not  need to fill out  the m iddle column as it  will be completed by 
the CO-OP Shared Branching office.  Please note that  “endpoints”  m ay be term inals, PC’s, processing 
servers, or other hosts.  

 
 

Production Host: 
  

Endpoint  I P and System  Nam e 
I P which CO-OP Shared Branching knows 

Endpoint  (Com pleted by CO-OP SB 
Office)  

I P which Endpoint  needs access to 

Endpoint  1:   CO-OP SB NAT 1:   Server Access:  208.224.249.172  

Endpoint  2:   CO-OP SB NAT 2:   Server Access:  208.224.249.172 

 

Certification Host: 
  

Endpoint  I P and System  Nam e 
I P which CO-OP Shared Branching knows 

Endpoint  (Com pleted by CO-OP SB 
Office)  

I P which Endpoint  needs access to 

Endpoint  1:   CO-OP SB NAT 1:   Server Access:  208.224.249.173  

Endpoint  2:   CO-OP SB NAT 2:   Server Access:  208.224.249.173 

   

FTP Reports over VPN:   

Endpoint  I P and System  Nam e 
I P which CO-OP Shared Branching knows 

Endpoint  (Com pleted by CO-OP SB 
Office)  

I P which Endpoint  needs access to 

Endpoint  1:   CO-OP SB NAT 1:   Server Access:  208.224.249.174  

Endpoint  2:   CO-OP SB NAT 2:   Server Access:  208.224.249.174 

Endpoint  3:   CO-OP SB NAT 3:   Server Access:  208.224.249.174 

Endpoint  4:   CO-OP SB NAT 4:   Server Access:  208.224.249.174 

TellerPlus/CUePassport:   

Endpoint  I P and System  Nam e 
I P which CO-OP Shared Branching knows 

Endpoint  (Com pleted by CO-OP SB 
Office)  

I P which Endpoint  needs access to 

Endpoint  1:   CO-OP SB NAT 1:   Server Access:   

Endpoint  2:   CO-OP SB NAT 2:   Server Access:   

Endpoint  3:   CO-OP SB NAT 3:   Server Access:   

Endpoint  4:   CO-OP SB NAT 4:   Server Access:   

 
The following table out lines the dest inat ion I P addressing which the Client ’s Endpoint  will use for 
comm unicat ion with CO-OP Shared Branching.  The Client  will need to configure the network to route the 
dest inat ions address’s out lined below to the CO-OP Shared Branching router’s LAN interface.   

 

CO-OP Shared Branching Destination Name CO-OP Shared Branching Destination IP 

NGNI ST1 – Product ion Shared Branching Host  208.224.249.172 

NGNI ST2 – Cert ificat ion Shared Branching Host  208.224.249.173 

FTP -  Reports 208.224.249.174 

MPI App -  Tellerplus 208.224.249.175 

CUE Passport  Server -  Web Teller 208.224.249.176 
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III. Design Options 
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IV. Implementation Timelines 

 

 
 
 
 

 

 

 

 

 

 

 

 

Completed NGN 
Questionnaire 
Received 

Circuit Order 
Placed 

Router Shipped 

to CU via 2nd 
Day Air 

CU Test Router 
with TNS 

CU/DP Test 
connectivity to 
NGN 

Start 
Certification 

Certification 
Completed 

CU Installed on 

Shared 
Branching 

15-20 Days 

3 Days 

2-4 Days 

10 Days 

V• Point  Basic 

* days are noted in standard working days. 

 
CU receives and 
installs Router 
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Completed NGN 
Questionnaire 
Received 

Circuit Order 
Placed 

Router Shipped 

to CU via 2nd 
Day Air 

CU Test Router 
with TNS 

CU/DP Test 
connectivity to 
NGN 

Start 
Certification 

Certification 
Completed 

CU Installed on 

Shared 
Branching 

30-35 Days 

3 Days 

2-4 Days 

10 Days 

V• Point  Complete 

* days are noted in standard working days. 

 
CU receives and 
installs Router 
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V. Technical Contacts 
 
For the init ial and future Logical Vir tual Connect ions, please provide the appropriate contacts that  CO-OP 
Shared Branching and TNS may ut ilize for test ing and implementat ion, order not ificat ion and confirmat ion, 
and outage informat ion. 

 

Technical Contact (Review IP Addressing and Routing) 

Nam e:    Com pany:   

Tit le:    Phone:    

Em ail:      
 

Outage Notification (Planned or Unplanned Outages) 

Nam e:    Tit le:    

Phone:    Em ail:    
 

 
 
The informat ion collected in this implementat ion quest ionnaire is required to est im ate the effort  and lead 
t ime involved to successfully install V• Point  connect ivity to our facility.  This document  will also serve as 
a work order and source docum ent  for client  decisions.    
 

Note:  CO-OP Shared Branching requires 5 business days advanced not ice if any of the configurat ion 

details out lined in this V-Point  quest ionnaire change after im plem entat ion is com plete.  Late not ificat ion 

m ay result  in loss of connect ivity and addit ional expenses if CO-OP Shared Branching is required to 

perform  emergency, unscheduled m aintenance.  


