
All of the terms, conditions, form of account ownership, account selection and other information indicated on
this Card apply to all of the accounts listed unless the Credit Union is notified in writing of a change.

Suffix Suffix

E Share/savings:

E Snare DrafVChecking:

fl Share Certif icate/Certif icate:

I Money Market:

I nsn:

E other,

The account number for each of the accounts listed consists of the suffix added to the end of the Member
Number listed in the "MEMBER APPLICATIoN AND oWNERSHIP lNFoRMAT|oN" section. lf this Card applies
to more than one account of the same type, more than one suffix will be listed for that account type.

Tftffi',, t$msffi APPucATloil A@ownrnsHlP tflftlf;hAnofl ;,,rq* ,

Member llo:

Member0wner:

Street:

Driver's Lic. No:

SSN/IIN:

Employer:

E-mail:

city/sratezip:

Home Phone:

Work Phone:

E Listeo X unlisted

Date of Birth:

Password:

Membership Eligibility:

+irriii ili ffi Btl H c*E*,l t'.trrFd'H ";. w,.
Under penalties of periury, I ceilily that:
(1) The nunber shown on this lorm is my cofied taxpayu identiticalion number (or I am waiting lor a

nunberlo be issued), anl
(2) I an not subiect to backup wilhholding because: (a) I am exempl lron backap withholding, ot (b) I hdve

not been notifred hy the lnlemal Revenue Service (IBS) tlrat I an sahied to backap withholding as a
result ol a lailure to Eport all intercst or diyidends, or (c) the IRS has notilied ne lhat I am no longer
sabiect to backap withholding, anl

(3) I an a U.8. citiAn ot othu U.8. percon. For ledenl tax putposes, you dre considered a U.$. percon il
you are: an inditidual who is a U.S. citizen ot U.8. resident alien; a partnenhip, coryantiqn, campany,
or association crealed or organind in the United Stales or umler the laws ol the United $tates; an estdte
(othet than a toreign estdte); or a domestic trust (ds delined in Regalations seclion 301.7701-7).

(4) The FATCA code(g eilercd on this lorn (if any) indicating lhat I an exenpt lron FATCA repoding is caflecl.

Gertilieation lnstructions. Cross out item 2 above if you have been notified by the IRS that you are currently
subject to backup withholding because you have failed to report all interest and dividends on your tax return.
Complete a W-8 BEN if you are not a U.S. person. lf a W-8 BEN is completed, your signature does not serve to
certify this section.

Exemot oayee code Exemotion from FATCA reporting code (if a

By signing below, l/we agree to the terms and conditions 0f the Membership and Account Agreement, Truth-in-
Savings Disclosure, Funds Availability Policy Disclosure, if applicable, and to any amendment the Credit Union
makes f rom time to time which are incorporated herein. lil/e acknowledge receipt of a copy of the agreements
and disclosures applicable to the accounts and services requested herein. lf an access card or EFT service is
requested and provided, l/we agree to the terms of and acknowledge receipt of the Electronic Fund Transfers
Agreement and Disclosure. The lnlemal newnae Seryice does not rcquirc yoat cansentto any Novisian ol
this tlocament other than the certilications required to avoid backup withholding.xx
YY
Signature Date Signature Date

tctiluE"
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E payroll Deduction/Direct Deposit:

E 0verdraft Protection (lndicate transfer priority.): E Debit card:

E Ruoio Response:

I PC AccesVlnternet Bankinq: E other:

lif ir.

Designate the ownership of the accounts and responsibility for the services requested.

n JoantAccountwith
Rights ot Survivotship

E JointAGGountwithout
Rights ol Survivorship

n hdividuat

Join[ Owner:

Street:

City/StateZip:

Home Phone:

SSN/IIN:

Password:

Driver's Lic. No:

Date of Birth:

E Listed n untisted

Work Phone: E-mail:

Joint 0wner:

Street: SSNffIN:

City/StateZip:

Home Phone:

Driver's Lic. No:

E Listed E untisted

Uniform Transfers/Gifts to Minors Act) Minor's SSN/TIN:

Date of Birth:

Password:

Work Phone: E-mail:

.".', i]is

E Payable on Death (P0D)/trusl Account

n Al Accounts n Designate Specific Accounts:

Beneficiary/POD Payee: Beneficiary/P0D Payee:

Street: Street:

City/StateZip: City/Statezip:

E UrunruCm (as custodian for (minor) under the

I fuency Print Name of Agent:

Signature:

n other:

E Al Accounts E Designate Specific Accounts:

n See Account Authorization Card


