FOR CREDIT UNION USE ONLY

Account #
Date Joined

Your savings federally insured to $100,000

NCUA

National Credit Union Administration, a U.S. Government Agency

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.

PRIMARY MEMBER

Name

Street Address

City, State ZIP

Social Security #

Home Phone # Work Phone #

Cell Phone # E-Mail Address

Birth Date
Gender: Q Male Q) Female

Employer JobTitle

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: O Male O Female

Employer JobTitle

Mother's Maiden Name

FASNY Member # or Affiliation

TYPE OF ACCOUNT(S) TO BE OPENED:
[JSAVINGS (REQUIRED)
Opening Deposit $
($5 minimum)

[JSHARE DRAFT (CHECKING)
Opening Deposit $
($50 minimum)
[lssue Primary Member a Debit Card

PIN___ _ _ _ (mustbe 4 digits)
Olssue Joint Owner a Debit Card
PIN___ _ _ _ (mustbe 4 digits)

[ Activate free online BillPay for this account

] CERTIFICATE OF DEPOSIT
Opening Deposit $
($500 minimum)

Certification — Under penalties of perjury, | certify that:

The Tax Identification Number shown on this form is my cor
rect taxpayer identification number, and

| 'am not subject to backup withholding because (1) | am ex-
empt from back withholding, or (2) | have not been noti-
fied by the Internal Revenue Service that | 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 |
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
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