ACCOUNTTYPE

[] SharoSavings ] Monay Markst
[] Share DraftfChecking [] other
[] Share Certificate/Certificate ___ ] Other

TIN CERTIFICATE AND BACKUP WITHHOL DING INFORMATION

By signing balow, | cartify, in accordance with the IRS W-2 instructions proviced by the Cradit Union and under
penalties of perjury, that the Social Security Mum ber (S5N)/Taxpayer [dentification Mumbear (TIM) shown iz mythea
correct identification number and that 1am NOT, unless designatad balow, subject to backup withholding bacausa
| 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 1 am no longer subject to backup withholding.

|:| | am subject to backup withholding |:| lam naot a United States Citizan or residant
D Esampt {completa W-2 farm)
MEMBER APPLICATION AND OWNERSHIP INFORMATION
Mambar Account Mo,
Strest SEMNTIM
City/'State/Zip Driver's Lic. Mo.
Phone Homa | I Date of Birth
Phone Work 1 Mother's Maiden Name
Employrmearnt

Eligibility for Mambearship

AUTHORIZATION

By =igning below, 1AVe agree to the terms and conditions of the Mamberzhip and Account Agreameant, Truth-in-
Savings Rate and Fee Schedule, Funds Availability Policy Disclosure, if applicable, and to any amendmeant the
Cradit Lnion makas from time to time which ara incorporatad harain, 1AWe have recaived and read the Agreameant
and Disclosuras applicable to the accounts and services reqursted herain. If an access card or EFT sarvice iz
requested and provided, lfwe agree to the terms of and acknowledge receipt of the Electronic Funds Transfer
Agreament. The Interral Revenue Service does not require your congent to any provision of this
decument other than the certifications required to avoid backup withholding.

Signatume Date Signature Date

Signature Date Signature Dats



ACCOUNT SERVIC

|:| Payroll DeductionDirect Daposit |:| ATM Card

[ ] Owerdraft Protection (Indicate transfer pricrity balow) Select prefarred 4-digit Personal Identification Mo
(PIM:

|:| Check if interested in Lending Services __ |:| Other

ACCOUNT OWNERSHIP
Designata the ownership of the accounts and responsibility for the services requastad

|:| Single Party |:| Multiple party with Survivorship |:| Multiple Party without Survivorship
Joint Owner SENTIM
Stroat Dirivar's Lic. Mo
City/StateZip Diate of Birth
Phona Home ( Y Work | Y\ Maothers Maidan Mame
Joint Owner SEMITIM
Strest Driver's Lic. Mo.
City/State/Zip Date of Birth
Phone Home | i Work | ) Mother's Maiden Mame
[] other [] See Account Authorization Card
ACCOUNT DESIGNATIONS
[] Payable on Death (POD)/Trust Account [] &l sccounts [] Designate specific accourt(s)
Beneficiary Benaficiary
Streat Streat
City/Stataip City/State/Zip
[] UTTMA/UGMA. (as a custodian for {minar) uncer tha
Uniform TransfersAGifts to Minors Act) Minors TIN/SSN

[]Agency  Name of agert
[] &l accounts [ ] Designate specific account(s)

FOR CREDIT UNION USE ONLY:
Dateof Membership__ Openedppdby__ Member Verification
PINRequest ______ CreditReport_ CheckVerify_ AccessCard_



