Account Services

O Debit Card O ATM Card

O Order Checks O Payroll Deduction/Direct Deposit
O Online Banking/Audio Response O Other:

O E-Statements O Other:

Account Ownership

Designate the ownership of the accounts and responsibility for the services requested.
O Individual O Joint Account with O Joint Account without
Rights of Survivorship Rights of Survivorship

Account Designations

[0 Payable on Death (POD)/Trust Account:
O All Accounts O Designate Specific Accounts:
Beneficiary/POD Payee: Beneficiary/POD Payee:

Street: Street:
City/State/Zip: City/State/Zip:

O UTMA/UGMA: (as custodian for
Uniform Transfers/Gifts to Minors Act)

[minor] under the

Minor’'s SSN/TIN:

O Agency: Print Name of Agent:
Signature: Date:
O All Accounts O Designate Specific Accounts:

TIN Certification and Backup Withholding Information

Under penalties of perjury, | certify that:

(1) The number shown on this form is my correct taxpayer identification number (or | am
waiting for a number to be issued),

(2) I am not subject to backup withholding because: (a) | am exempt from backup withhold-
ing, or (b) | have not been notified by the Internal Revenue Service (IRS) that | am subject to
backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS
has notified me that | am no longer subject to backup withholding, and

(3) 1 am a U.S. person (including a U.S. resident alien).

Certification Instructions. Cross out item 2 above if you have been notified by the IRS that you
are currently subject to backup withholding because you have failed to report all interest and divi-
dends on your tax return. Cross out item 3 and complete a W-8 BEN if you are not a U.S. person.

Authorization

By signing below, I/we agree to the terms and conditions of the Membership and Account Agree-
ment, Truth-in-Savings Disclosure, Funds Availability Policy Disclosure, if applicable, and to

any amendment the Credit Union makes from time to time which are incorporated herein. I/We
acknowledge receipt of a copy of the agreements and disclosures applicable to the accounts and
services requested herein. If an access card or EFT service is requested and provided, I/we agree
to the terms of and acknowledge receipt of the Electronic Fund Transfers Agreement and Disclo-
sure. The Internal Revenue Service does not require your consent to any provision of this
document other than the certifications required to avoid backup withholding.

X X

Signature Date Signature Date
X X

Signature Date Signature Date

FOR CREDIT UNION USE ONLY
Government Issued ID: State: ID Number:
Issued Date: Expiration Date:
Membership Eligibility: Date of Membership:
Opened/App’d By: Membership Verification:
OFAC OmiP [ Chex Systems
[] Image Capture [] Debit Card [ Credit Report
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Weleorre

to RESOURCES Federal Credit Union

We appreciate your interest in membership with RESOURCES
Federal Credit Union (RFCU). We have been providing Service,
Support, and Value to our members since 1935 and would welcome
the opportunity to show you how the credit union can benefit you
and your family.

RFCU is a full service financial institution offering a complete
suite of products and services to meet your financial needs.
Being member-owned, we strive to offer our members the most
competitive interest rates on deposits and loans and provide you
with professional, personalized service. To learn more, visit our
website at www.resourcesfcu.org or stop by the credit union.

It is very simple to establish your membership at RFCU and

open up the world of benefits credit union membership brings.
Additionally, once you become a member, your family can join also,
no matter where they live. And, once a member, always a member!
No matter where life takes you, near or far, you can continue your
membership with RFCU.

We look forward to partnering with you to meet your financial goals.

Gowr KFCU tean

ACCOUNT CARD

\3 RESOURGES

Federal Credit Union

Member Application and Ownership Information

Name: Member No.:

Physical address (no PO Boxes):

City/State/Zip:

Mailing address (if different than above):

City/State/Zip:

Home phone: Cell phone:

Work phone: Employer:

Email: Password:

SSN/TIN: Date of Birth:

Name:

Address:

City/State/Zip:

Home phone: Cell phone:

Work phone:

Email: Password:

SSN/TIN: Date of Birth:

FOR CREDIT UNION USE ONLY

Government Issued ID: State: ID Number:

Issued Date: Expiration Date:

Joint Owner 2

Name:

Address:

City/State/Zip:

Home phone: Cell phone:

Work phone:

Email: Password:

SSN/TIN: Date of Birth:

FOR CREDIT UNION USE ONLY

Government Issued ID: State: ID Number:

Issued Date: Expiration Date:

Account Type (For Credit Union Use Only)

All of the terms, conditions, form of account ownership, account selection and other information indicated on this Card apply to all of
the accounts listed unless the Credit Union is notified in writing of a change.
Suffix* Suffix*
[ Share Savings: [J Money Market:
[J Share Draft/Checking: [J Club Account:
[ Share Certificate: [J Other:
The account number for each of the accounts listed consists of the suffix added to the end of the Member Number listed in the

“MEMBER APPLICATION AND OWNERSHIP INFORMATION” section. If this Card applies to more than one account of the same
type, more than one suffix will be listed for that account type.

Continue on other side



