CFR CARD

1. Google “cfr card login” or type in
https://www.cfrcard.org/login.aspx

. Community

FINANCIAL RESOURCES

Sign In
If you are authorized to use this system, please Sign In.

Click here for our Frequently Asked Questions

User Name |

Pasaword [ |

4. Enter all information in the required field, then select
“NEXT”

. Community

FINANCIAL RESOURCES

Home Enroll Search Profile

Carefully Enter the Information Requested

Step 1: Contact Information
Please complete each section of the enrollment wizard carefully to ensure accuracy.
Fields with a * indicator are required.

2. Once you are at the website, enter your login
information and you will be redirected to the
homepage. Select “Enroll”

Home Enrell  Ssarch  Profils
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Format
Requested By: g;:&::\::l;tg:-:%Society Michigan: AAS
Card Type*: | crRVITA v
Name
First Mame*: I:l * 15 Character Limit
Last Name*: I:l * 15 Character Limit
Applicant Residence/Physical Address (no PO Boxes)
Address*: | | =
(line 2} | |
City*: I:l * Min: 2, Max: 50
Zip*: |:| 99999
Zip Plus 4: I:' 9999

3. Once in Enroll account page, select card type

“CFR VITA”

Mail-to Address

Mote: provide mail-to address only if different from physical residence address.

Primary Email*: | name@domain.com

Alternate Email:

Address: |
{line 2): | |
City: I:l Min: 2, Max: 50
Zip: I:l 99999
Zip Plus 4: I:l 9999
Phone
Home Phone™: I:l 999 999-5999
Work Phone: I:l 909 999-9099
Cell Phone: I:' 999 9999099
Email

|

|

| name@domain.com



https://www.cfrcard.org/login.aspx

5. Enter SSN and Date of Birth, then select NEXT:

Bocial Ssourity Number

Mobe: Teat ks hiddan by light bius Beld for added privacy.
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6.Print this page and have the client review this
page. Once “finished” has been selected, we cannot
change anything.

. Community

FINANCIAL RESOURCES

Home Enrcll Search Profile

Carefully Review the Information Requested

Requested By*
Card Type*:
First Name*:

Last Mame*:

Step 3: Review

Accounting Aid Society Michigan: AAS Southwest
NTC

CFRVITA
JOHN
DOE

Applicant Residence/Physical Address

Address*:
(line 2)

City™

State*:

Zip*:

Zip Plus 4:
Mail to Address
Address:

(= 2).

Zip Flus 4:
Phane

Home Phone*.
Work Fhone:
Cell Fhone:
Phone

Homa Phone™:
Work Fhone:
Cell Phone:
Email

Primary Emai:
Aternate Email:
Identification
SSHAAlternate ID:
Date of Birth*:
Account Number.

Card Number:

123 MAIN 5T
DETROIT

Michigan
48201

313 222-2222
313222.2222

JOHNDOE@GMAIL COM

)
0111800
Ni&

MiA

I

7. The next page will have the account and routing. The
routing number will always begin with 071004200. The
account number will be a 13 digit number

Home Enroll Search Profile

Enrollment Request Confirmed

Your enroliment request has been received. You can monitor this enrollment request
over time using the enrollment confirmation code provided below

Confirmation Details

Enrollment Confirmation Number:

Enroliment Name:

HAHHHAK

Client Name

Card Type: CFRVITA

Date Entered: 9/17/2021 at 11:26 AM Pacific Time
Result of Request: Transaction successful

Card ID: KHKXHKKXXNK

Customer ID: WHUNKRHN NN

Routing Number: 071004200

Pay to Number: (Account Number) OO KKK KK




