
The Accountholder(s) agree that the form of ownership  
of this account shall be controlled by the contractual  
agreement. In the event that ownership of the account 
falls into dispute through no fault of the Credit Union, 
the Credit Union may place a hold on the balance  
until such ownership has been legally adjudicated at the  
expense of the depositor, or until the Credit Union is  
otherwise satisfied that the dispute is resolved.

In order to comply with the United State Patriot 
Act, all accountholders must provide an autho-
rized signature along with a copy of one of the 
following types of identification: Picture Driver’s 
License, Greencard, Birth Certificate, Medicare/
Medicaid Card, Social Security Card, Voter Regis-
tration card, Credit Card or other picture ID.

TYPE OF ACCOUNT(S) TO BE OPENED:

	 ❏ SAVINGS (REQUIRED)

	     Opening Deposit $____________		

			   ($5 minimum)

	 ❏ SHARE DRAFT (CHECKING)

	     Opening Deposit $____________		

			   ($50 minimum)

		  ❏ Issue Primary Member a Debit Card

				    PIN ___ ___ ___ ___ (must be 4 digits)

		  ❏ Issue Joint Owner a Debit Card

				    PIN ___ ___ ___ ___ (must be 4 digits)

		  ❏ Activate free online BillPay for this account

	 ❏ CERTIFICATE OF DEPOSIT

	     Opening Deposit $____________			 

			   ($500 minimum)

Certification – Under penalties of perjury, I certify that:
The Tax Identification Number shown on this form is my cor-

rect taxpayer identification number, and
I am not subject to backup withholding because (1) I am ex-

empt from back withholding, or (2) I have not been noti-
fied by the Internal Revenue Service that I am subject to 
backup withholding as a result of a failure to report all 
interest or dividends, or (3) the IRS has notified me that I 
am no longer subject to backup withholding.

Certification Instructions – You must cross out item 2 above if 
you have been notified by the IRS that you are currently subject to 
backup withholding because of underreporting interest or dividends 
on your tax return.

DEPOSIT ACCOUNT AGREEMENT
By signing this document, I(we) have opened the type of 
account(s) designated on this form and acknowledge having re-
ceived a copy of the Credit Union’s (1) Account Terms and Condi-
tion, (2) Funds Availability, (3) Truth-in-Savings, (4) Electronic Funds 
Transfer Agreement, and (5) Billing Rights Disclosure; AND I(WE) 
AGREE TO BE BOUND BY THE TERMS AND CONDI-
TIONS OF THE DEPOSIT ACCOUNT AGREEMENT IN-
CORPORATED HEREIN BY REFERENCE, INCLUDING 
THE STIPULATION TO RESOLUTION OF DISPUTES 
BY ARBITRATION AND THE CREDIT UNION’S RIGHT 
TO CHANGE THE TERMS AND CONDITIONS OF THE 
DEPOSIT ACCOUNT AT ANY TIME.

SIGNATURE(S)

_____________________________________________________

PRIMARY MEMBER

_____________________________________________________	

JOINT OWNER

PRIMARY MEMBER
	

________________________________________________________
Name

________________________________________________________
Street Address

________________________________________________________
City, State  ZIP

________________________________________________________	
Social Security #

________________________________________________________
Home Phone #			   Work Phone #

________________________________________________________
Cell Phone #			   E-Mail Address

________________________________________________________
Birth Date

Gender:  	 ❏  Male      ❏  Female

________________________________________________________
Employer				    Job Title

________________________________________________________
Mother’s Maiden Name

________________________________________________________
FASNY Member # or Affiliation

JOINT OWNER
 	

________________________________________________________
Name

________________________________________________________
Street Address

________________________________________________________
City, State  ZIP

________________________________________________________	
Social Security #

________________________________________________________
Home Phone #			   Work Phone #

________________________________________________________
Cell Phone #			   E-Mail Address

________________________________________________________
Birth Date

Gender:  	 ❏  Male      ❏  Female

________________________________________________________
Employer				    Job Title

________________________________________________________
Mother’s Maiden Name

________________________________________________________
FASNY Member # or Affiliation
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107 Washington Avenue, Albany, NY 12210 | Toll-Free: 866.FASNYCU | Fax: 518.434.6218 | Web: www.fasnycu.com | E-Mail: fcu@fasny.com 

 
What You Need to Know About Overdrafts and Overdraft Fees 

 

Background 
In an effort to increase consumer protection, the Federal Reserve Board (Board) recently made significant 
rulings with regard to overdrafts and overdraft fees as addressed under the EFT Act and Regulation E. 
Regulation E implements the Electronic Fund Transfer (EFT) Act, which establishes rights, liabilities, and 
responsibilities for parties involved in EFT systems, which include transfers through ATMs, point-of-sale 
terminals, automated clearinghouses (ACHs), etc. 
 

The Board believed it was appropriate to focus the proposal on ATM and one-time debit card transactions 
because the amount of fees assessed may substantially exceed the amount overdrawn. The final ruling 
applies to: 

 Any ATM transaction; and 
 Any one-time debit card transaction, regardless of whether the member uses a debit card at a 

point-of-sale (for example, at a merchant or a store), in an on-line transaction, or in a telephone 
transaction. 

 

Application 
An overdraft occurs when you do not have enough money in your account to cover a transaction, but we 
pay it anyway.  We can cover your overdrafts in three different ways: 

 We offer FREE Automatic Overdraft Protection from Savings. In the event that an intervening 
transaction (ACH, ATM/Debit, Share Draft, etc) causes the subsequent posting of another 
transaction to overdraw your Share Draft (Checking) Account, we will automatically cover the 
difference with funds from your Savings Account. 

 We offer Share Draft Lines of Credit (loan application required). 
 We have standard overdraft practices that come with your account. 

 

What are our standard overdraft practices? 
 We do authorize and pay overdrafts for ACH transactions, Drafts (Checks), and other types of 

transactions made using your Share Draft (Checking) Account number under certain 
circumstances. 

 We do not authorize and pay overdrafts for the following types of transactions unless you 
authorize us to do so: 

i. ATM Transactions 
ii. Everyday debit card transactions 

 We pay overdrafts at our discretion, which means we do not guarantee that we will always 
authorize and pay any type of transaction.  If we do not authorize and pay an overdraft, your 
transaction will be declined or returned. 

 

What fees will you be charged if FASNY Federal Credit Union pays your overdraft? 
 We will charge you a fee of up to $20 each time we pay an overdraft. 
 There is no limit to the total fees we can charge you for overdrawing your account. 

----------------------------------------------------------------------------------------------------------------------------------------------------- 
Action Required 
Select one of the following options and return this form together with your Membership Application, photo 
identification, and initial deposit to 107 Washington Avenue, Albany, NY 12210. 
 
 

 I do not want FASNY Federal Credit Union to authorize and pay overdrafts on my ATM and everyday 
debit card transactions. 
 

 I do want FASNY Federal Credit Union to authorize and pay overdrafts on my ATM and everyday debit 
card transactions. 
 
 
Printed Name:   
 
 
Signature:           Date:    
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