Accounts (Please choose any that apply)

SOCIAL SECURITY #

Name

ATM Card

Share Savings Account (required for membership; include initial deposit of at least $25.00)
Checking Account (include initial deposit)
Debit Card or
] Holiday Club Account (include initial deposit) *
Vacation Club Account (include initial deposit)

You can fill this form out on
your computer and then
print it out, or you can print
it and fill it in by hand.

Home Address

City

State

Driver’s License #

Home Phone

Work Phone

Employer

Z1p

Date of Birth / /

Mother’s Maiden Name

Eligibility:

Member Signature

Employee

Relative Of Current Member - Name

Date

*Membership subject to approval.

MEMBERSHIP AGREEMENT

By signing on the signature line below, you agree to all
terms and conditions outlined in this MEMBERSHIP AGREE-
MENT and the FEE SCHEDULE given to you.

MEMBER MUST READ AND SIGN WHERE INDICATED

(Instruction to Signer: If you have been notified by the
Internal Revenue Service (IRS) that you are subject to
backup withholding due to payee underreporting and you
have not received a notice from the IRS that the backup
withholding has terminated, you must strike out the
language in clause 2 of the certification you sign below.)

CERTIFICATION AS TO TAXPAYER IDENTIFICATION NUMBER
AND BACKUP WITHHOLDING

Under penalties of perjury, | certify (1) that the number
shown on this form is my correct taxpayer identification
number; (2) that | am not subject to backup withholding
either because | have not been notified that | am subject to
backup withholding as a result of a failure to report all
interest or dividends, or the Internal Revenue Service (IRS)
has notified me that | am no longer subject to backup with-
holding and; (3) that | am a U.S. person (including a U.5.
resident alien).

The Internal Revenue Service does not require your consent
to any provision of this document other than the certifica-
tions required to avoid backup withholding.

By signing this card, you authorize the credit union to
obtain credit reports in connection with this application for
membership, services and/or credit, and for update,
renewal or extension of the credit received, if applicable.
If you request, the credit union will tell you the name and
address of any bureau from which it received a credit

report on you.
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