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of perjury, that the Social Security number (SSN)/Taxpayer identification number (TIN) shown is my/the correct identifica-
tion number and that | am NOT, unless designated below, subject to backup withholding because | have not been nofified
that | am subject to backup withhofding as a result of a failure o .'_Eportaﬂd.-wdenﬁs or interest, or because the IRS has

notified me that | am no longer subject fo backup withholding.

| am subject fo backup withhokding | am not a United Stales cilizen or resident
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.m0 MEMBER APPLICATION AND OWNERSHIP INFORMATION =~
No.
Member Account No
Street SSNITIN
City/StatefZip Driver's Lic. No.
Phone Home [ ) Date of Birth
Phone Work ( ) Mother's Maiden Name
Employment
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the Electronic Funds Transfer Agreement. thﬁnm!ﬂmmkﬁ:edmnﬂmmrm this
document other than the certifications required to avold backup withholding.
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Signature Date Signature Dale
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ACCOUNT SERVICES
| | Payroll DeductionDirect Deposit ] ATM Card
[ ] Overdraft Protection (Indicale transfer priority below) || Debit Card
] Other EFT Service
Other : QOther
ACCOUNT OWNERSHIP
Designate the ownership of the accounts and responsibility for the services requested.
|| single Party ("] Muttiple Party with Survivorship || Multiple Party without Survivorship
Joint Owner SSN/TIN
Street Driver's Lic. No
City/State/Zip - Date of Birth
PhoneHome ( ) Work ( ) Mather's Maiden Name
Joint Owner SSN/TIN
Streel Driver's Lic. No
City/State/Zip Date of Birth
Phone Home( } Work( ) Mother's Maiden Name
(] other (] See Account Authorization Card
ACCOUNT DESIGNATIONS

D Payable on Death (POD)/Trust Account D All accounts D Designate specific account(s)
Beneficiary Beneficiary
Street Street
City/State/Zip City/State/Zip
(] UTTMAUGMA (as custodian for (minor) under the

Uniform Transfers/Gifts to Minors Act)  Minor's TIN/SSN
|:| Agency Name of Agent

[j All Accounts Designate specific account(s)
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. . . Vi [ ]see Account Change Card
 Dato of Membership. Opened /App'dby __ Mamber Varification

PIN Request CreditReport Check Verfy Access Card




