CIERPT WM

ACCOUNT TYPE

Al of the tarms, conditions, {orma of ascount swnership, acsount salection and other informnation inticated ot
this Card apply to all of the accounts listed saless the Credit Union is notified in writing of a changs,

- Suttix ] Suftixc

(.} StaresSavings: 71 money Maskat:

U1 Share Draft/Ghacking: B 5 Gl o
£} Share CettificaterCentificate: . I Ot

The accaunt numbar for each of the aceounis lizted consists of the suffix addad to the end of the Membe
Number fisted in the “MEMBER APPLICATION AHD OWHERSRHIP INFORMATION” saction, If this Card applies
16 more than one ascound of the sarae type, more than ane sullix vall be listed for (hat aocount typa.

MEMBER APPLICATION AND OWHERSHIP INFORMATION

Member Ho:
Member/Ovner:
Sireatl: SSNSTIN:
Gity/SlateZin: Driver's Lic. Ho:
Home Phons: Rate of Birth:

L Usted L3 Unfisted Kottiers Maiden Name:

Work Phone £mployer
Yembership Eligibility: £-mail:
PROXY INFORMATION

The memberfovner doas harehy constilate and appoint the members of tha Board of Directoss of this Crodi
Lirian, who are qualificd and acting directars af the time this prooy is used, as proxiss 1o cast all votes i
which the member is sntitted, for the sfection of directsrs, mergers and any matier with ragasd to which credit
union shiarehcitders are entitled Lo vole by proxy, as the said direclors ora magernily of {her see B, 21 2l annuz
of spacial mestings of the members of said credit tnisn hereafter held and any adjourament thereal, from
time to time end year fa vear, until ard unless this proxy is cancelisd by the member, The mamber furthst
atithorizes e said proxics to designale a porsen or commillet 1o cast thie votg or voles of the member i
sugh rranner and for such candidates as the sald proxy shail delermine, hereby ratlying whatever the said
pioxies may do in 1ha prenuses.

Member/Owmner Signature

TIN CERTIFICATION AND BACKUP WITHHOLDING INFORMATION

Under panalties of perfury, | cerity that:

{1} Fhre qumber shown on this form is my corceet faxpayer ideatificalion namber (or | am waiting for ¢
atumberfo be issued], and

{2} 1 am nat subfect o hagknp withholding because: {a) I am exempt front backup withholding, or (b} { have
it been nolified by he lnfernal Reveave Service (IAS) thal I am subjes! to backep withholding #s
resoll of a taifure to report ail inlerast or dividends, or (¢} the IRS has polified me that | am no fongei
subiject to backup wilkholding, and

{331 am g LS. citizen or other U8, person. For federal bax purposes, you are considerad 2 U.S. person i
yau gre: an ladividial wha is a ULS, citizen or 1.5, resident alien; a parinership, corparation, company,
or assaciation created or organized in the Unifed Stales or under Hhe faws of the Uniled Slates; an astate
{other than 3 foreign eslalo); or & domestic trust (a5 delined in Regulalions seefion 301.7701-7).

{4} The FATCA codefs} enterad on this form (il any) indicaling thal § am exempt from FATCA reporting is correst.

Gerlilication Instructions. Gross out ttem 2 phove if you hava beon noliliad by the IRS {hat you are currently

subjact to hackop withhelding because you have Fzilad 1o repard alf interest and dividends on your tax refum,

Complete o W-8 BEH if you are ot a U.S. person. |f a W-8 BEN is complated, your signature docs nat sarvels

carfify this sostian,

Exemp! payes oode {il any Exgmption from FATCA reporting cods {if aiiy} |

AUTHORIZATION

By sig ning below, lwa sgree o the terms and condilions of the Kembership and Ageount Agreement, Truth-in.
Savingys Disclosure, Funds Availabilily Pelicy Discloswia, i applicable, and {6 any amendment the Gredit Union
meakes from tme Lo time which arg incorporated herein. 1/We scknowiedge recaipt of 3 copy of the agreements
and disclosures appheable 1o the aocounis and services requasted herein, if an rocess card or BFY service is
tequested and provided, e agrae (o Use terms of aod acknowiedge receipt of the Eleclronic Fund Tanslers
Agreement and Disclesure. The Mafernal Revenue Service does nof require your consent to any provision oi
his dacument ather than the certifizalions required 1o aveid backup withheiding.

X X

Sipmature Gale Signature Date
X X

Signatuss Date Signature Dala
IOANLINER.



[ Payroll Deduction/Direct Depasit: ) ATM Card:

(1 overdratt Protection {Indicate {ransfer priority.): [_{ Debit Carc:
[ Audio Response:
[ PC Accessrintemet Banking: [ other:
. ACCOUNT OWNERSHIP - _
Elesignaie the nwnessmp of the accounts and responsibility for the services requested.
(] Individual {3 Joint Account with L. Jaint Aceount without
Rights of Survivorship Rights of Servivorship

Joint Owner:

Street: . SSN/TIN:

City/State/Zip: Briver's Lic. No:

Home Phone: Dats of Birth;

L3 Listed L] Unlisted Mother's Maiden Hame:
Work Phone: E-pruail:
Jointt Owner:
Stragt: SSRATI:
City/Slate/Zip: Briver's Lic. No;
Home Phone: Date of Birtl:
£ Listed L] Uniisted Kother's Maiden Mame:

Wark Phone: E-mail:

LT - ACCOUNT DESIGNATIONS

:] Payahle on Death (Pﬂﬂ)ﬁrusl Aceaunt
(3 att accounts (] Designate Specifie Ascounts:

Saneficiary/POD Payes: Beneficiary/POD Payee:

Sirest: Streat:

Sity/State/Zip: GCity/State/Zip:

1 UTrAUGMA {as cuslodian for {imingr) under the

Uniform Transfers/Gifis to Minors Acl)  Minor's SSRYTIN:

—1 Agency  Print Name of Agent:

Signature: Date:

Clan Accounts T Designate Specific Accounts:
" gther: 1 see Account Authorization Card

“0R CREDIT UNION USE oMLY ([T see Acoount ehangs card ~ (Jsee insurance Benofictary Card
}a{e of Memhership ________;__‘--Ogeneé IApp'Ei by ' : Membarﬁefﬁiﬁéaﬁ
:]_Gredltaepori_ DCheckVenfy _ . DPIN Reques% | o
Ekccé.ss.._c;iiﬁ B Maudio _Respu_nsé_ . e []PC Access/lniernet Baakmg




3 payrolf Deduction/Dicect Depasit:

[ Overdrati Protection {lndicate framsfer priority.): £.] Debit Card:
[T Audio Respanse:
D Pe Accessirntemet Bankmg 3 Other: _
: SRR AQCHUNT DWHEHSHIP

Demgnata the awnarshrp of lhe accounts and responsibility for the senvices requeste&
[ daint Asconnl with

] individual

) arst card:

3 Joint Accoont without

fights of Survivorship Rights of Survivorship
Joint Qwner:
Straet: SSNATN:
City/State/Zip: Briver's Lie, No:
Home Phone: Date of Birlh:

(7 tisted T Untisted

Mother's Maiden Name:

Work Phone E-maif: __,_ .
Joint Owaer:
Street: SR
Cily/Siate/Zip Driver's Lis. No:
Home Phone; Uate of Birth:

O3 Listed (3 unlsted Mother's Malden Name:
Work Phante: E-mmaily

i Payable on Death (POOYTrust Account

(3 Ak accounts [ Designate Spectic Accounts;
Beneficlary/P0D Payes:

Segstielany/POD Payes:

ACCOUNT DESIGNATIONS

Strast:

SitylSiaterZip:
Jurvamema {as custodian for

Gily/State/Zip:

... {minor} under the

Uniform Transfers/Gitfs fo Minors At} Minor's SSNTIN:

“JAgency  Print Name of Agent:
Slgnafure:

Date:

Chal Accounts (] Designate Specitic Ascounts:

I other:

[T Ses Account Authorization Card




