
        
             
       Credit Union Use Only 

Last, First, MI ____________________________ 
        

MEMBER NUMBER:  
 
        

MEMBERSHIP APPLICATION 
BECOMING A MEMBER IS EASY 

1. Fill out application and sign.  2. Include a minimum of $5 and a copy of  a valid driver’s license (if joint both D.L.’s)  
3.  Return to Toro Employees FCU or your HR Dept. and start enjoying the benefits of membership. 

 

    

I am eligible for Credit Union membership by  
Working at Toro in ______________________  OR Name of relative already a member____________________

(Location)   How Related? ______________________________ 

Member Information    Joint Owner Information 
       Complete this section only if joint applicant is desired. 
 
____________________________________________ __________________________________________________ 
Last name   First Middle  Last Name   First Middle 
 
__________________________________________________ ________________________________________________________ 
Street Address   Apt #   Street Address   Apt # 
 
__________________________________________________ ________________________________________________________ 
City    State  Zip Code  City   State  Zip Code 
 
______−_______−______________________⁄_______⁄_____ ______−______−____________________________⁄______⁄_______ 
Social Security #  Date of Birth  Social Security #   Date of Birth 
 
__________________________________________________ ________________________________________________________ 
Home Phone   Cell Phone   Home Phone   Cell Phone 
 
__________________________________________________ ________________________________________________________ 
Work Phone   Email Address  Work Phone   Email Address 
 
__________________________________________________ ________________________________________________________ 
Employer Name      Employer Name 
 
__________________________________________________ ________________________________________________________ 
Driver’s License or ID Number Expiration Date  Driver’s License or ID Number  Expiration Date 
 
X_______________________________________________ X ______________________________________ 

 Member’s Signature  Date    Joint Owner’s Signature  Date 
 
 

PLEASE READ THE FOLLOWING SECTION AND COMPLETE IF NECESSARY 
 

IRS does not require your consent to any provision of this document other than the certifications required to avoid backup withholding. 
Instructions to Signer: Certification Instruction. Cross out item 2 below if you have been notified by the IRS that you are currently subject to backup 

withholding because you have failed to report all interest and dividends on your tax return. Cross out item 3 and complete a W-8 BEN if you are not a U.S. 
person. 

CERTIFICATION AS TO TAX PAYER IDENTIFICATION AND BACKUP WITHHOLDING  Under penalties of perjury, I certify that: 
1. The number shown on this form is my correct taxpayer identification number, 2. I am not subject to backup withholding because: (a) I am exempt from 

backup withholding, or (b) I have not been notified by the IRS that I am subject to backup withholding as a result of a failure to report all interest or dividends, 
or (c) the IRS has notified me that I am no longer subject to backup withholding, and 3. I am a U.S. person (including a U.S. resident alien). 

 
By signing above, I/we herby certify that all information contained in this application is true and accurate to the best of my/our knowledge. I/we agree to the 
terms and conditions of the Membership and Account Agreement, Truth-in-Savings Rate and Fee Schedule, Funds Availability Policy Disclosure, 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 and Disclosures 
applicable to the accounts and services requested herein. If an ATM card or EFT service is requested and provided, I/we agree to the terms of and 
acknowledge receipt of the Electronic Funds Transfer Agreement. By signing this application, I/we agree for Toro Employees FCU to pull a credit report 
to determine if I/we qualify for other services in addition to opening a Share Savings account. 
 
To help the government fight the funding of terrorism and money laundering activities, federal law requires all financial institutions to obtain, verify, and 
record information that identifies each person opening an account. When you open an account, we will ask for your name, address, date of birth, and other 
information that will allow us to identify you. We may also ask to see your driver’s license or other identifying information. 
 
 

SEE BACK OF PAGE →



Valued Services 
 

Please check if you want the following services: 
 
Starter Package offers the following: 

 Payroll Deduction – I want money deposited to my savings account every payday. Pickup form at HR office. 
 ATM Cash Card – I want access to my share savings account so I can withdraw cash at ATMs worldwide, 24 

hours a day up to $200 a day. No annual fee for card and free ATM withdrawals on the Instant Cash Network. 
Other ATM networks there is a $1 charge by the credit union and subject to surcharges by the ATM owner. 
Minimum $25 deposit to savings to obtain card. 
Online Banking – I want free online access to my account balance, transaction history and the ability to transfer
funds, apply for a loan and more, from my home or

  
 office computer.  I will log on at www.torofcu.org after my 

 r any purpose by just calling and 
you will mail me a check. Opened on-approved credit.  $10 annual service fee. 

Checkin
 account and we will mail you an application or you can pick one up at your HR office.  

Home P

 Home Equity Line of Credit as long as we’re doing the title work, let’s set up line of $_____________ as there 
will be redu k. 

 OF BENEFICIARY (OPTIONAL) 

account is open and I receive my account number. 
Personal Line of Credit Loan – I want funds available to me when I need it fo

 
g Package 

 Check here for a checking
 

ackage offers the following:  
 First Mortgage with competitive rates and closing costs. 
 Checking Account so I can deduct my mortgage payment so I don’t have to worry about ever missing a 

payment. 

ced setup costs if we do it now and I will receive my free equity line checkboo
 

PAYABLE ON DEATH (POD) DESIGNATION
 
The below named person(s) is designated as the eneficiary on this account:  b
 
Beneficiary____________________________ Date of Birth______________________ 
 
Social Security Number__________________ Relation to Member_________________ 
 
Complete Address________________________ ____________________________________ __ 
 
Beneficiary____________________________ Date of Birth_______________________ 
 
Social Security Number__________________ Relation to Member__________________ 
 
Complete Address______________________________________________________________ 
 
IF YOU LIVE IN A COMMUNITY PROPERTY STATE (AZ, ID , NV, TX, WA, WI) AND DESIGNACA,  LA, NM TES A 
BENEFCIARY OTHER THAT HIS/HER SPOUSE, THE SPOU NSENT TO THE DESIGNATION: SE MUST CO
 
SIGNATURE OF SPOUSE____________________________  DATE________________________ 
 
 

CREDIT UNION USE ONLY 
 

 ACCOUNT OPENED BY_______________________________  DATE __________________ 
 APPROVAL__________________________________________  DATE __________________ 


