W] UKRAINIAN
+*'® SELFRELIANCE

OF WESTERN PENNSYLVANIA
FEDERAL CREDIT UNION

Membership Application

Ukrainian Selfreliance of Western Pennsylvania Federal Credit Union

I, hereby, make application for membership and an account in the Ukrainian Selfreliance of Western Pennsylvania Federal
Credit Union. 1 am a member of the following organization/club or person(s) listed below:

|:| Ukrainian-American Citizens Club-Carnegie
I:l American-Ukrainian Citizens Club-Wilmerding

I:l Member of the immediate families or households of a credit union member; and organizations of such persons; employee
of the credit union; spouse of person who died within the field of membership of this credit union

Name

Home Address

City/State/Zip Code

Telephone Number

E-Mail

Date of Birth

Social Security Number (last 4 digits)

Signature Date

Member Certification: The above-named personis a( )Regular( )Social member of the ( ) Ukrainian American Citizens Club
of Carnegie ( ) American Citizens Club of Wilmerding
or( )

Membership Number

Club Officer (Print)

Signature

Date

CREDIT UNION USE
Membership Date Teller Account No. ID Type
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