Credit Union Use Only

OPEN DATE

MEMBER #

New Member Application

(Complete online or print out and complete)

IMPORTANT NOTICE ABOUT PROCEDURES
FOR OPENING AN ACCOUNT

To help the government fight the funding of terrorism and money laundering activities, Federal

Law requires dll financial insfifutions to obtain, verify, and record information that identifies
each person who opens an account. What this means for you:

Deposit Accounts (check all desired)

hen you open an account,
we will ask f?/r\)/our name, address, date of birth, and other information that will allow us to

U Free Island Checking:

For overdraft protection,

Credit Union Use Only

identify you. We may also ask to see your driver's license or other identifying documents. transfers will be made CK
from accounts in the
. OD1 AC:
Account Type (check one) oriority order you #
desire (indicate 1,2,3):
a Single a Joint Married members may apply for individual accounts. | ) OD2ACH
Savings

OD3 AC#
Free Services Loan Information Request Money market —
(check all desired) (check all desired) Island Line of Credit

MM TYPE
W NiftiPhone® U New vehicle U Share savings

MATRIMONEY

ifti © U Used vehicle U Money market
D N|H|Cord 4 CERTIFICATE TERM
- e ]
Visa® check card U Line of credit U MatriMoney®
U Direct deposit Q Home equity U Share certificate:
2 Online banki a Where would you like dividends paid to? (check one)
nline oankin i [
9 First morigage U Certificate U Transfer to Island account #
U eStatements U Reverse morigage
Member Information (please print) Joint Member Information (please print)
Last Name First Name Middle Initial Last Name First Name Middle Initial
Present Residence Address Present Residence Address [if different from Primary Member) D Same address
City State Zip City State Zip
Other States if less than 5 years Other States if less than 5 years
U.S. Citizen? If No, Country of Citizenship: U.S. Citizen? If No, Country of Citizenship:
3 Ves dNo O Yes dNo
Mailing Address [if different from above) Mailing Address (if different from above)
City State Zip City State Zip
Social Security Number Subject to Backup Withholding? Social Security Number
D Yes D No

Birth Date (MM-DD-YYYY) Occupation Birth Date (MM-DD-YYYY) Occupation
Home Phone E-mail Address [ Home 3 Work Home Phone E-mail Address (1 Home [ Work
Present Employer Work Phone Present Employer Work Phone
Select a key word so we can verify Key Word Select a key word so we can verify Key Word

your identity over the phone.

your identity over the phone.

ALL MEMBERS MUST ALSO COMPLETE THE INFORMATION REQUESTED ON NEXT PAGE




Credit Union Use Only

OPEN DATE

MEMBER #M

Beneficiary Designations (please print)

Signatures and Agreement

Please indicate up fo three beneficiaries. This designation does
not preclude the joint owner’s right of survivorship. Check all
accounts for which this designation applies:

O Free Island Checking [ Money market
O Share savings [ Share certificate

0 MatriMoney®

Last Name First Name Middle Initial
Social Security Number or Birth Date (MM-DD-YYYY)
Last Name First Name Middle Initial
Social Security Number or Birth Date (MMDD-YYYY)
Last Name First Name Middle Initial

Social Security Number or Birth Date (MMDD-YYYY)

Credit Union Use Only (please print)

Employee,/Branch

ChexSystems Supv Approval

PLEASE READ CAREFULLY BEFORE SIGNING:

You are applying for NORTH ISLAND CREDIT UNION
membership and deposit account(s) indicated on the reverse
side of this form. By signing below you acknowledge and
agree to the following:

1. I understand | will receive a copy of the Deposit Account
Agreement and Disclosure and agree to be bound by the
terms and conditions confained herein.

2. The bylaws of the credit union shall be binding upon me.

3. The funds paid info any account shall be considered as being
held by each owner o?fhof account equally, with right fo
survivorship and regardless of net contribution, and that the
credit union is under no obligation fo inquire as fo the source
of any contribution.

4. The credit union is authorized fo recognize any of the
signatures below for the transaction of any business on
any account on which that party is named as signer.

5.1 authorize the credit union to check my account and credit
history, and fo obtain a credit report from third parties fo
verify my eligibility for accounts and services.

6. The credit union may verify this information from whichever
sources it deems necessary, and may now and in the future
provide others with information regarding my credit history
with the credit union, fo the extent permitied by the law.

7. This account is NON-TRANSFERABLE except on the records

of the credit union.

Membership Officer Signature MO Approval Date

SIGNATURE OF MEMBER DATE
X
SIGNATURE OF JOINT MEMBER DATE
X

TAXPAYER IDENTIFICATION NUMBER (TIN) CERTIFICATION:

| certify, under penalty of perjury, (1) that the Taxpayer Identification Number | have given
you is correct, FQ] that | am not subject to backup withholding, unless | have indicated so
on the reverse side of this form, and (32 that [ am a U.S. person, unless | have provided

ou with form W-8BEN Certification of Foreign Status of Beneficial Owner for United
gtcﬂes Tax Withholding. The Infemal Revenue Service does not require your consent o any
provision of this document other than the certification required to avoid backup withholding,

QC'd By

Mem D#1—Type/# Issue Date Issued By Exp
Mem ID#2—Type/# Issue Date Issued By Exp
Jt Mem ID#1—Type/# Issue Date Issued By Exp
Jt Mem ID#2—Type/# Issue Date Issued By Exp

SIGNATURE OF MEMBER DATE
X

Mailed applications must include a
photocopy of the member’s driver's license
and joint member’s driver’s license.

For more information, call toll free:
¢ |n California — 800/848-5654
e QOutside California — 800/752-4419

The Island right for you: .%-,,

and

credit union

north

P | S

When you have completed this
membership application:
e Bring it to any Island branch or
® Mail it to North Island Credit Union,
Attn: New Members, P.O. Box 85833,
San Diego, CA 92186-5833
¢ Please include copy of drivers license

N

Print this form
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