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" refers to each applicant in the Financial Services Application. If more than two applicants are applying for membership, an

Reason Opened 0 Advertising additional Financial Services Application must be completed.

f Credit or for a chanae in irmits on Membercard

| am applying for the products and services marked below. | certify the above information is true and that | am not applying for a membership
for or opening an account on behalf of any unidentified third party. | understand that the Credit Union may accept or reject this application
partially or entirely and if | am applying jointly, my personal and financial information may be viewed by the other applicants. | consent to the
Credit Union disclosing my personal and financial information to the other applicants arising by reason of making a joint application. |
understand that my membership may require approval of the Credit Union Board of Directors and that my membership is subject to any
restrictions and requirements set by the Credit Union Board of Directors and The Credit Union Act, 1998, The Credit Union Regulations, 1999,
and any Bylaws of the Credit Union, all as amended or enacted from time to time.

If | am opening an account, | agree to be bound by the Financial Services Terms and Conditions which | acknowledge have been given to me
by the Credit Union. If | am applying for a MemberCard Debit Card and Personal Identification Number, | agree to be bound by the
MemberCard Debit Card/Personal Identification Number Terms and Conditions which | acknowledge have been given to me by the Credit
Union. | acknowledge that the Credit Union may have to evaluate my creditworthiness before offering the products and services | have applied
for in the Financial Services Application. In the event, the Credit Union has not already obtained my valid consent, or if | have withdrawn my
consent, | consent 1o the Credit Union obtaining any personal, financial and credit information from any credit bureau, government agency,
credit grantor or other person possessing such information to determine my eligibility for the products and services for which | have applied. If |
am approved for any of the services or products | have applied for in the Financial Services Application, | agree to sign and be bound by such
additional documents the Credit Union may require to facilitate the Credit Union's provision of such services and products to me.
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