
Applicant Information
Last Name First Name

Member Number SS#

Home Phone Business Phone

Street Address

City, State, Zip

Date of Birth Employer

Joint Applicant Information
Last Name First Name

SS#

Home Phone Business Phone

Street Address

City, State, Zip

Date of Birth Employer

Share Draft (Checking) / VISA® Debit Card Application

 Please take my initial deposit from (Check One)       
Savings          Cash/Check Included

Convenience Services Requested

      VISA® Debit Card(s)                    Internet Home Banking                  24/7 Audio Response                  E-Statements

Applicant Signature											           Date
		

Joint Applicant Signature										          Date

By signing below, the undersigned request(s) the described services and agrees to the terms and conditions governing the services, includ-
ing any fees and charges. The undersigned agree(s) that all information is accurate and authorizes the financial institution to verify credit 
history by any necessary means, including preparation of a credit report by a credit reporting agency.

ADDITIONAL TERMS AND CONDITIONS 

The Credit Union is hereby authorized to recognize any of the signatures below in the payment of funds or the transaction of business for this Share 
Draft/Checking Account. The joint owners of this account hereby agree with each other and with the Credit Union that all sums now paid in on shares in this 
account, or heretofore or hereafter paid in on shares in this account by any or all said joint owners to their credit as such joint owners, with all accumulations 
thereon, are and shall be owned by them jointly, with right of survivorship, and shall be subject to the withdrawal or receipt of any of them, and payment to 
any of them or the survivor or survivors, shall be valid and discharge the Credit Union from any liability for such payment.

The right or authority of the Credit Union under this Share Draft/Checking Account Agreement shall not be changed or terminated by said owners, or any of 
them, except by written notice to the Credit Union which shall not affect transactions thereto made.

Office Use Only
Date Received:

Approved:

Processed By:

$Amount of
Initial Deposit
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