Membership Account Card Application

TIN Certification and Backup Withholding Information

By signing below, | certify, in accordance with the IRS W-9 instructions provided by the Credit Union and under
penalties of perjury, that the Social Security Number (SSN)/Taxpayer identification number (TIN) shown is my/the
correct identification number and that | am NOT, unless designated below, subject to backup withholding because
| have not been notified that | am subject to backup withholding as a result of a failure to report all dividends or
interest, or because the IRS has notified me that | am no longer subject to backup withholding, and that | am,
unless designated below, a U.S. person (including a U.S. resident alien).

| am subject to backup withholding I am not a United States citizen or resident (complete W-8 form)
Exempt
X
Member signature Date

Member Application and Information

Account Number Eligibility SEG dfg
Last name First name Middle
Address

City State Zip

Social Security Number - -

Phone — work ( ) Driver’s License/l.D. #
Phone — home ( ) Date of birth
Employer Mother’'s maiden name

Authorization

By signing below, 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, if applicable, and to any amendment PCU
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 any 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. Financial Data Verification: I/We agree that PCU is authorized to verify financial information, data,
and employment history by any necessary means, including obtaining a consumer report by any consumer
reporting agency.

X X
Member signature Date Joint account holder signature Date

X X
Joint account holder signature Date Joint account holder signature Date

MS110707WEB



Account Ownership

Joint account holder #1 SSN/TIN

Relationship to member

Address

Driver’s license/I.D. # Date of birth

Phone — home ( ) Phone — work ( ) Mother’'s maiden name
Joint account holder #2 SSN/TIN

Relationship to member

Address
Driver’s license/I.D. # Date of birth
Phone — home ( ) Phone — work ( ) Mother's maiden name

Account Designations

Payable on Death (POD)

Beneficiary #1 SSN/TIN
Relationship to member % of distribution

Address

Beneficiary #2 SSN/TIN
Relationship to member % of distribution

Address

UTTMA as custodian for (minor) under the Uniform Transfer To Minors Act

Minor's SSN/TIN

For Credit Union Use Only

Date of membership Opened by

Identification verified
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