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All of the terms, conditions, form of account ownership, account selection and other information indicated r
this Card apply to all 0f the accounts listed unless the Credit Union is notified in writing of a change.

SuffixSuff ix

I Share/Savings:

I Sna,e Draft/Checking:

I Sfrare Cerlificate/Certificate:

I Money Market:

I HsR'

I other,

The acc0unt number for each of the accounts listed c0nsists of the suffix added to the end of the Membr
Number listed in the "MEMBER APPLICATI0N AND oWNERSHIP lNFoRMAT|0N" section. lf this Card appli(
to more than 0ne account of the same type, more than one suffix will be listed for that account type.
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City/State/Zip:

Home Phone:

Work Phone:

l.

x

x
Signature Joint Owner

x
Signature Joint Owner

x
Signature Joint Owner

Joint 0wner:

Signature Joint Owner

Street: SSN/TIN:

City/State/Zip:

Home Phone:

Work Phone:

Driver's Lic. No:

Date of Birth:

I Listeo I untisted Password:

E-mail:

Joint 0wner:

Street: SSN/TIN:

Driver's Lic. No:

Date of Birlh:

I Listeo I untisteo

E-mail:
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By signing below, l/we agree to the terms and conditions of the Membership and Account Ag reement, Truth-ir
Savings Disclosure, Funds Availability Policy Disclosure, if applicable, and to any amendment the Credit Unic
makes from time to time which are incorporated herein. l/l/Ve acknowledge receipt of a copy of the agreemen
and disclosures applicable to the accounts and services requested herein. lf an access card or EFT service
requested and provided, l/we agree to the terms of and acknowledge receipt of the Electronic Fund Transfe
Agreement and Disclosure. The lnlernal Revenae Seruice does not require your consent to any provision
this dacument lther than the ceftitications required to avoid backup wilhholtling.

City/State/Zip:

Home Phone;

Work Phone:

Password:

x

ffi
Member/Owner:

Street: SSN/TIN:

Driver's Lic, No:

Date ot Birth:

I Listeo I untisted Password:

Employer:

E-mail:Membership Eligibility:

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

L-,1 lndividual

f] Joint Account with Rights ol Suruivorship. I Joint Account without Rights of Survivorship.
0n the death of an owner of the account, the 0n the death of an owner of the account, the
deceased owner's interest in the account oasses deceased owner's interest in the acc0unt oasses as
to the surviving owner(s) of the account. a part of the owner's estate by will, trust or intestacl

Signature Member/0wner

x

Sig natu re Date


