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MEMBERSHIP APPLICATION & ACCOUNT AGREEMENT
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[] SHARE ACCOUNT A [ o Y ;
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* THIS CARD MA&Y BE USED FOR MILTIPLE ACCOUNTS ONLY i 1) ALL ACCOUNTS USTED ABVE ARE INDIVEILAL BGCOUNTS OF THE MEMBER; OR 2} ALL AGCOLNTS LESTED
ABOVE ARE (WNED BY ALL JNNT CWMERS SHOWN BELOW. ANY GHANGES ANDVIR THE ADOITION OF A KEW ACCOUNTIS) RECLIRES THE COMSERT KD SIGRATLIRE DF
ALL JOHNT CAMMERS. FOR ADDITIOMAL ACGORINTS OF THE MEWEER 'WITH (MWNERZHIP OTHER THAN THET HHOWN BELDW, % BEFARATE GIGNATURE CARD MUST BE LEED.

| HEREBY MAKE APPLICATION FOR MEMBERSHIP 1N AND AGREE T CONFORM TO THE BY-LAWS (A AMEMDED)

OF THE . CREDIT UNION,

ACKNOWLEDGEMENT OF RECEIPT AND ACCEPTANCE OF TRUTH-IN-SAVINGS DISCLOSURE
E-r-slg'-qu;h&m,ladumhdmMImmﬁmﬂamﬂyﬂmmuﬂm&Tmmmsﬁmmmfﬂmﬂmmwmmmmm
a copy of the currard Alata and Fee Schedula. All the temms, condilions and mformalion contained in the disclosure and any amendments theretd
[“Application”) ans by this relerenca incomorated in their artinaty into this membership application and acsount agreament (apphcation). | aushorize
the it Uniion o obtein credit reports in connection with this acoount and any future services provided the Credit Linion as parmitied by law.
| agres to be bound by the terms and condilions.of the Discasune and Application. | understand hat e Unicn méy varfy all information | have

ghver on fhe Application. .

X .
MEMBER SIGNATURE DATE
X
JOINT (WWNER SIGNATURE OATE
R B R : MEMBER INFORMATION =~ L T T A =
MEMBER HANME |:F‘LEP.5E PRINT} gOCIaL SEC, MO.
ADDRESS . CITY STATE aF
HOME PHONE . BUSINESS PHONE
TYPE OF IDENTIFICATION (EXP. DATE) EMPLOYER
DETE OF BIRTH MOTHER'S MAIDEN NAME
JOINT OWNER INFORMATION
JOINT CWHER NAME (PLEASE PRINT) SOCIAL SEC. NO.
ADDRESS cITY ETATE TP
HOME PHOME BUSINESS PHONE
TYPE OF IDENTIFICATION (EXP DATE) EMPLOYER
DATE OF BIRTH MOTHER'S MAIDEN MAME

T 12 . DESIGNATION OF BENEFICIARY {PAY-ON-DEATH PAYEE) _ , .
SHARES BEMEFICIARY él"l'llmhﬂl‘j_ ;

In the event of my desth and all other joint cwners predecease me, | hereby designate the person{s) whose name(s)
appears below a8 my beneficiary to receive any and all amourts in this account(s).

HNAME OF BENEFICIARY ADDRESS

wemeer sicharune X

SHARES BEMNEFICIARY {(joint owner) 2 - :
In the event of my death and all other joint owners predecease me, | hereby designale the parsonds) whose namals)
appears below as my bereflciary to receive any and all amounts in this Account(s).

NAME OF BENEFICIARY ADDRESS

JOINT CHNER SIGNATURE X

OVERDRAFT PROTECTION [ ] YES [ MO
Share Draft Account overdrafts will be covered by a transfer from:

Share Account # Share Account # Loan #
Y R e P A S eI
PAYER'S REQUEST FOR tame |
TAXPAYER IDENTIFICATION NO.:
TPART . THXpaySr maAeathon Mumber [TIN). 'Eméyolr [N m the b B For Tdhvidiuals, This 15 your social saclrty namber TSSH].
Howwerrer, for a resident alien, sole . or disregarded antity, see the Part | instructions on the back-of this form. Forather enities, # is

your emplover idertfication numiber (EIN). H you do not have this rumbe, see instrucions How to get a TIN,
NOTE: If the accawt is in mona than one name, ssa the chart on the back of this farm.

Soclal Security No. or Employer |.D. Number:

PARTIL  Certificalion. Under.penalties of perury | certify that:

1. The number shown on this form is my comect tapayer identification number for | am waiting for a number 10 be issued to me), and

5. | not subject to backup withholding becausa: (a) 1 am exempt from backup withbalding, or (b} | haws not been notified by the Infernal Ravenue
Service (IRS) that | am sublact to backup withholding as a resull of a kilure fo report all interast or dividends, or (¢} the IRS has notified me thal
| am nio longer subject o backup withhcdding, and

3. 1 am a U5, person (induding a U.5. residant alien).

Certification instructions. You must cross cul ftem 2 above if you hewve been notifiad by the IRS that you ane cunmenty subject to backup

withholding because you have fallad 1o report all interest and dividends an your tax refurn, For real estate transactions, ilem 2 does not apply. For

morigage Intarest paid, acquisition or abandenment of secured property, cancallation of debd, conbributions to an individual retirement arangamant

{IRA), and genarally, payments ofher than intarest and dividends, you are nat required to sign the Certification, but you must provide your correct

TIMN. {See instructions an the back of this form)
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m mumemn'mmTIHiﬂmtlth

el

o
-

e !



