ACCOUNTTYPE

[ ] Share/Savings [ ] Money Market
[ ] Share Draft/Chacking [] Other
[] Share Certificate/Certificate [] Other

TIN CERTIFICATE AND BACKUP WITHHOLDING INFORMATION

By signing belw, | cartify, in accordance with the IRS W-2 instructions provided by the Credit Union and under
panalties of parjury, that the Social Security Num bar (S SM)/Taxpayer [dentification Numbar (TIN) shown iz mytha
correct identification number and that | am NOT, unless designated below, subjact to backup withholding beacausa
| have not boen notified that | am subject to backup withholding as a result of a failure to report all dividends or
interest, or bacause the IRS has notified ma that | am no longer subject to backup withhalding.

|:| lam subject to backup withholding |:| [ am not a United States Citizen or residant
D Exampt (complete W-3 form)
MEMBER APPLICATION AND OWNERSHIP INFORMATION
Mambar Account Mo.
Strest SSMITIM
City/State/Zip Driver's Lic. Mo.
Fhone Homa | ] Date of Birth
Phone Work i Mother's Maiden Mame
Employmeant
E ligibility for Mambearship
AUTHORIZATION

By zigning below, |/We agree to the terme and conditions of the Membership and Account Agreement, Truth-in-
Savings Rate and Fee Schedule, Funds Availability Policy Disclosure, if applicable, and to any amendmeant the
Cradit Union makas from tima to time which ara incorporated harain. [AWe have recaived and read the Agreament
and Disclosures applicabla to the accounts and servicas requrstad herein. If an access card or EFT =arvice iz
requasted and provided, hwe agres to the terms of and acknowledge recaipt of the Electronic Funds Transfar
Agreament. The internal Revenue Service does not reguire your consent to any provision of this
document other than the certifications required to avoid backup withholding.

X
Signaturne Dlate Signatu e Date

X
Signature Date Signature Date




ACCOUNT SERVICES

[] Payroll DeductionDirect Deposit
|:| Crardraft Protection (Indicate transfer priority balow)

[ ] Check if interested in Lending Services

[] ATM Card

Select preferrad 4-digit Personal Identification Mo
(PIM):

|:| Cither

ACCOUNT OWNERSHIP
De=zignata the ownership of the accounts and rezsponsibility for the services requeasted

[] single Party

[[] Multiple party with Survivorship

[ ] Muttiple Party without Survivership

Joint Owner SSMTIM

Straat Criver's Lic. No.

City/Stata/Zip Date of Birth

Fhona Home ( ) Work { ) Mother's Maiden Mame

Joint Owner SSNTIM

Streat Driver's Lic. Mo.

City/State/fip Date of Birth

Phone Home ( ) Work ( ] Mother's Maiden Name

[] other [ ] See Account Authorization Card
ACCOUNT DESIGNATIONS

[ ] Payable on Death (POD)/Mrust Account [] &l Accounts [] Designate specific accounts)

Benaficiary Banaficiary

Stresat Straat

City/StatedZip City/State/Zip

[] UTTMA/UGMA (as a custodian for

(minar) uncear the

Liniform TransfersfGifts to Minors Act)

[]Agency  Name of agent

Minor's TIMN/SSN

|:| All Accounts

FOR CREDIT UNION USE OMLY:
Date of Membership
FIM Request

|:| Dasignate specific account(s)

Opened/App'd by

Member Verification

Credit Report

Checlk Verify Access Card



