MEMBER ACCOUNT AGREEMENT

IMPORTANT ACCOUNT OPENING INFCRMATION: Fedaral law reglires us to obtain sufficient information 1o verily your
idantity. You may be asked sevaral quastions and o provida one or more torms of identiEcation 1o fulfil his requirement. In
some inslances wa may use oulside scurces to confirm lhe information. The Information you provide is protected by our
privacy policy and federal law.

OWNERSHIP OF ACCOUNT: The ownership speciied on this agreement will remain the sama feor all accounts sted below.

C inowioual L] TRuST - SEPARATE AGREEMENT DATED:
and nol as
[_] JOINT - wiTH SURVIVORSHIP (o e sormman) [ vom - wo survivossHip &5 enante,

£l

D REVOCABLE TRUST OR )@PAY-ONAGEATH DESIGNATION AS GEFINED N THE AGCOLUNT TERMS AND
CONDITIONS, Name and Address of Bensliciaries:

DATE OPENED OPENED BY

INSTLAL AMOUNT § FORM: D CASH ZI
Form of ldentification:

Mame and address of someone who will always know your localion:

All New Accounts will be verified Ihrough:

I qualify fer membership in this Gredil Union because
ADDITIONAL INFORMATION:

D GHECKING/SHARE DRAFT |:| MONEY MARKET D

TYPE OF
ACCOUNT
@ SAVINGS/SHARE SAVINGS D D

By slgning betow the undersigned agree 1o the by-laws of this Credil Union and applicable account terms and
condilions, as amended from time to lime; to pay any membershir or entrance fee; and authorize the Credit Unlon lo
verlfy credit and employment history by any necessary means, (ncluding preparation of a credit report by a credit
reporting agancy. The undersigned certify that the information provided on this agreement s true and correct and
that the lerms on this agreement apply 1o all listed accounts. The undersigned acknowledge receipt of a copy of the
terms and condilions applicable to each listed account and the following policy disclosures:

Ea Funds Availabliity Electronic Fund Transiers @ Trulh in Savings
lgj Subsliluie Checks ﬂF‘rivacy D

ACCOUNT OWNER NAME & ADDRESS  Member No./Account No.

S%FNATURESg
X

(2
@
(4):

NUMBER OF SIGNATURES REQUIRED FORWITHDRAWAL DThis is & Temporary accounl agreement.

AGENTS - THE INDIVIDUAL SIGNING ABOVE ON LINE(S) IS SIGNING AS:
D Power of Attorney - agreemenl on file I:] A Successer Custodian of a UTMA accounl I:! Parent/Guardian

D Authorized Signer D

BACKUP WITHHOLDING CERTIFICATIONS
TiN: .54

D TAXPAYER LD. NUMBER - The Taxpayer Idenilication I:l EXEMPT RECIPIENTS - | am an exemp! recipient
Number shown above (TIN) is my corregt taxpayer under ihe Internal Revenue Service Reguialions.
identification number. SIGNATURE - | certily under penalties of perjury the

1 s checked in this section and that 1 am 4 U.S.
[} BACKUP WITHHOLDING - | am not sublec! 1o backup  merson (neluding & LS. rastdent Aty

withholding either bacause | have not teens nolillad that | am
subjecl te backup wilhholding as & result of a failure 1o report
all interest or dividends, or the Internal Ravenue Service has X
notified me thal 1 am no longar subjecl to backup withholding. 43‘3\/\ (Date}




Data Owner}s(igner info Owner/Signer Info

Name

Ralationship io
Account {owner
andfor signer, efc.)

Address

Mailing Address
(it different)

Home Phoneg
Wark Phone
Mabile Phone

E-Mail

Birth Dale

SSN/TIN

Gov'l Issusd Pheolo iD,
Type, Number, State,
Issue Gate, Exp. Dale

Other 1D
{Description, Delails)

Employer's Name
& Address

FPrevicus
Finanglal Institution

Membership
Qualification/
Aelationship lo Membar

Data Owner/Signer Info Owner/Signer Info

Name

Relationship lo
Account {(owner
and/or signer, etc.)

Addrass

Mailing Address
{if dilferant

Home Phone

Work Pheone

Mobile Phone

E-Mail

Birih Date

SENTIN

Gov'l Issuad Photo 1D,
Type, Number, Siate,
Issue Dale, Exp. Date

Olher 12
{Descriplion, Delails)

Employer's Nama
& Address

Pravious
Financial Institulion

Membership
Qualification/
Relalfonship to Member

Minaasola iaw requires the following informalion 1o be provided by one applicant if this Is a transaclion account.
Name Date of Birlh
Scc. Sec. No. 1.0. M.

Home Address

Business Address

Home Tefephona Bus, Telaphona
Have you had a fransaction account at this or another financial intermedary within 12 months before making this application?
D Yes [:] No  Name of Inslilution:

Have you had a transaction account closed by a financial | Have yeu been conviclad of & ciminal ofiensa bscause

intermadiary withaul yous consent wilhin 12 months before | of the use of a check or other similar item within 24
making this application? months of making this applieation?

I:I Yes D Ne Reason: BYes l:‘ Mo

; . Il you maka a false material siatement In this document
Verifiot Byt | that you do nol believe lo be rus, you are guilly of perjury.

D 1.D. Ne. verifled with the Dapt. of Public Safety records on

D { arm an empioyee of this financiat inlermediary and | hava kaown the applicant for ai least 1 year prior 1o the date of his

CAEDIT UNION
USE ONLY  Member Approved By Cate




