%@. UNILEVER FEDERAL CREDIT UNION

CHECKING ACCOUNT APPLICATION KIT

Instructions:

1. Checking Account Application form, complete information and sign.
2. Check Order form, select your check style.

3. Direct Deposit/Payroll Deduction form is attached.
For net pay, use section A - Direct Deposit.
For a deduction to savings account or any other account (Holiday Club, etc.),
use section B — Payroll Deduction. Be sure to indicate amount PER PAY PERIOD that you
want deducted.

Be sure you have completed the Membership and Application Signature Card before
applying for checking.

DO NOT CLOSE your existing checking account until you have received your new checks
and card; and your payroll deductions have been redirected to your UFCU account.

RETURN ALL COMPLETED FORMS TO:
Unilever FCU (mail code A-71)

800 Sylvan Avenue

Englewood Cliffs, NJ 07632

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT

US PATRIOT ACT

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 who opens an account.

WHAT THIS MEANS TO YOU
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 documents.
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Unilever Federal Credit Union
Checking Account Application
Please print this form, fill it out and mail back to:
UFCU, 800 Sylvan Ave, Englewood Cliffs, NJ 07632 (Do not fax).
No deposit is required when you register for Direct Deposit/Payroll
Deduction or $50.00 deposit without Direct Deposit/Payroll Deduction

Be sure you have completed the Membership Application before applying for checking.

Account Information

Will there be a co-applicant on this application? [~ Yes [ | No

| am interested in:
[T Checking Account

Initial Deposit Amount: $

Source of Deposit:
[T Transfer from a current account. Account Number:
[ I will transfer funds from another institution.
[~ I will mail a check/money order.
[T Other. (please describe)

| am also interested in:
[T} ATM/Visa®Debit Card
[T Checks
[ Bill Payment

[T Other (please describe)

[T Direct Deposit \ Payroll Deduction

Primary Applicant

Last Name: Member Number:
First Name: Middle Name:
Social Security Number (TIN): Date of Birth:

Home Phone Number:

Work Phone Number:

Other Phone Number:

Email Address:

Drivers License #:

Drivers License State:

Mother's Maiden Name:

Present Employer Name:

Home Address

Address 1:

Address 2:

City: State, Zip:
Co-Applicant

Last Name: Member Number:

First Name: Middle Name:

Social Security Number (TIN): Date of Birth:

Home Phone Number:

Work Phone Number:

Other Phone Number:

Email Address:

Drivers License #:

Drivers License State:
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Checking Account Application

Mother's Maiden Name: Present Employer Name:

Home Address

Address 1:

Address 2:

City: State, Zip:

Special Instructions/Comments:

Signatures

Checking Account Agreement

I/we hereby authorize Unilever Federal Credit Union (hereafter referred to as "UFCU") to establish a Checking
Account for me/us (jointly with right of survivorship). UFCU is authorized to pay checks signed by me or any of us (if
this agreement is signed by more than one person) and to charge the payments against my/our Checking Account.
The right or authority of the UFCU under this agreement shall not be changed or terminated by said owners, or any
one of them, except by written notice to said UFCU which shall not affect transactions made theretofore.

I/we have read the important information, fee schedule and funds availability disclosure and agree to all terms and
conditions therein. 1/we acknowledge having received a copy. I/we wish to enroll in the UFCU Checking Account
Program.

It is further agreed that:

1. Only UFCU Checks, ATM/VISA®Debit Card, (if an agreement is on file) or electronic withdrawal (as authorized by
me/us) may be used to withdraw funds from this Checking Account.

2. The Credit Union is under no obligation to pay a share draft that exceeds the fully paid and collected share balance
in this account. The Credit Union may pay such checks either by transferring funds, plus a service charge, from a
designated share account; or by establishing a loan overdraft account with interest accrued daily.

3. The Credit Union may pay a check on whatever day it is presented for payment, notwithstanding the date (or
limitation on the time of payment) appearing on the check. The Credit Union is under no obligation to pay a check on
which the date is more than six (6) months old.

4. Except for negligence, the UFCU is not liable for any action it takes regarding the payment or non-payment of a
check.

5. The Credit Union has the right to offset any overdraft loan amount or negative checking account balance against
shares and deposits maintained in other Credit Union accounts.

6. Any objection regarding any item shown on a periodic statement of this Account is waived unless made in writing
to the UFCU within 60 days after the statement is mailed.

7. UFCU has the right to terminate this agreement and add or change rates, fees, terms, conditions or other
requirements that UFCU may establish from time to time.

Primary Applicant Signature: Date:

Co-Applicant Signature: Date:
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