
MEMBERSHIP

ENROLLMENT

217-278-7700
Toll free: 877-678-4328

Fax: 217-244-5789
www.uiecu.org

PO Box 500
Champaign, IL 61824-0500

First Street Branch
2201 South First Street
Champaign

Five Points Branch
206 East University Avenue
Urbana

Illini Union Branch
1401 West Green Street

Urbana

601 Branch
3301 North Boardwalk Drive

Champaign

UIECU

We do business in accordance with the
Federal Fair Housing Law and the 

Equal Opportunity Act

Loans subject to credit approval
All account features subject to change. 10/08

Step
9

–
Identification

Requirem
ent

PLEA
SE

IN
C

LU
D

E
A

PH
O

TO
C

O
PY

(FRO
N

T
A

N
D

BA
C

K)O
F

A
VA

LID
G

O
VERN

M
EN

T
ISSU

ED
PH

O
TO

ID
(I.E.D

RIVER’S
LIC

EN
SE,STATE

ID
O

R
PA

SSPO
RT)FO

R
A

LL
O

W
N

ERS
O

N
TH

E
A

C
C

O
U

N
T.IF

YO
U

IN
C

LU
D

E
A

PA
SSPO

RT,PLEA
SE

A
LSO

IN
CLU

D
E

A
PH

O
TO

CO
PY

O
F

D
O

CU
M

EN
TATIO

N
VERIFYIN

G
YO

U
R

H
O

M
E

A
D

D
RESS

SU
CH

A
S

A
U

TILITY
BILL,LEA

SE
A

G
REEM

EN
T,VO

TER
REG

ISTRATIO
N

CA
RD

,O
R

VEH
ICLE

REG
ISTRATIO

N
.

Step
11

–
Agreem

entand
Signatures

ForOffice
Use

Only

By
signing

this
agreem

entIam
applying

forM
em

bership
in

the
U

niversity
ofIllinois

Em
ployees

C
reditU

nion,and
agree

to
follow

its
by-law

s
and

am
endm

ents,pay
any

m
em

bership
orentrance

fee
and

subscribe
for

atleastone
share.

A
U

TH
O

R
IZ

A
TIO

N
:By

signing
this

agreem
ent,I/w

e
agree

to
the

term
s

and
conditions

ofthe
M

em
bership

and
A

ccountA
greem

ents,Truth-in
Savings

Rate
and

Fee
Schedule,Funds

A
vailability

Policy
D

isclosure,if
applicable,and

to
any

am
endm

entthe
creditunion

m
akes

from
tim

e
to

tim
e

w
hich

are
incorporated

herein.I/w
e

acknow
ledge(s)receiptofa

copy
ofthe

A
greem

ents
and

D
isclosures

applicable
to

the
accounts

and
services

requested
herein.Ifan

access
card

orEFT
service

is
requested

and
provided,I/w

e
agree

to
the

term
s

ofand
acknow

ledge
receiptofthe

Electronic
Funds

TransferA
greem

ent.
e-STA
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EN

T:By
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entEnrollm
entbox
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agreem
ent,I/w
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authorize
U

IEC
U
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ents
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m

e
by

electronic
m

eans.I/w
e
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that

U
IEC
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w
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m

e
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secure
w
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site.I/w
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e
w
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via
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unless

I/w
e

request,in
w

riting,to
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electronic
statem

ents.I/w
e
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to

receive
accountnotification
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and

policy
changes

via
electronic

new
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associated
w
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e-Statem

ents.I/w
e
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thatI/w

e
are
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to

alertthe
C

reditU
nion

ofany
change

ofm
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ailaddress.O
nce

enrolled,an
em

ailw
illbe
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you
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ing

yourenrollm
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youruserid
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yourinitialpassw
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to
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this
account.Ifyou
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creditunion

w
illtellyou

the
nam

e
and

address
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credit
bureau

from
w

hich
itreceived

a
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thatitis
a

federalcrim
e

to
w

illfully
and

deliberately
provide

incom
plete

orincorrectinform
ation

on
applications

m
ade

to
FederalC
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nions

or
State

C
hartered

C
reditU
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insured

by
N

C
U

A
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thatthe

creditunion
w

illrely
on

the
inform
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provided
and
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m

ake
its

decision.
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R
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C
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)/TaxpayerIdentification
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n
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m
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N

O
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w
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a
resultofa
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e
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w
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Iam
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U
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a
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W
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C
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requestIRS
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W

-8BEN
w
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m
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U
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U
w
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14
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The

InternalRevenue
Service
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provision
ofthis

docum
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backup
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PR
O

X
Y:

r
IF

C
H

EC
KED

,TH
E

M
EM

BER
A

G
REES

TO
TH

E
TERM

S
O

F
TH

E
PRO

XY
BELO

W
.

The
m

em
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hereby
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m
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ofD
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ho
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e
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proxies
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m
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ofdirectors,m
ergers
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w
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m
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fit,atallannualor
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eetings
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e
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m
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as
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w
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proxies
m
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prem
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the
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funding
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and

m
oney

laundering
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and
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each
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w
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opens

an
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open

an
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you
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ofbirth,identification
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ents
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requested
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purposes.
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m

e
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e

________________________to
m

e
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n
and

know
n
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m

e
to

be
the

individualdescribed
in

and
w

ho
executed

the
foregoing

instrum
ent,and

he/she
duly

acknow
ledged

to
m

e
thathe/she

executed
the

sam
e.______________________________________

(N
otary

Public
Signature)
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