
MEMBERSHIP

Niagara Falls AF Federal Credit Union

All of the terms, conditions, form of account ownership, account selection and other information indicated on
this card apply to all of the accounts l isted below unless the credit union is notif ied in writ ing of a change.

Suff ix- Suffix.

E Share/Savings

E Share DrafV0hecking

I Share Certificate

E Money Market

E otner
E other

.The account number for each of the accounts l isted above consists of the suffix added to the end of the
Member Number l isted below. lf this card applies to more than one account of the same type, more than one
suffix wil l be l isted for that account type.

MEMBER APPLICATION AND OWNERSHIP INFOBMATION

Membe/0wner

Street

Member No.

SSN/TIN

City/State/Zip Driver's Lic. No.

Home Phone (
I Listeo E unlisted

Date of Birth

Password

Work Phone ( Employment

E-mail

Eligibil i ty for Membership

Under penalties ot perjury, I ceility that:
(1) The number shown on this torm is my corrcct taxpayer identitication number,
(2) I an not subiect to backup withholding because: (a) I an exempt lrom backup withholding, 0t (b) I

have n0t been notitied by the Internal Bevenue Service (nS) that I an subject to backup withholding as
a rcsalt ol a lailurc t0 rcpnrl all inlercst or dividends, or (c)the nS has notified me that I am n0 lnngel
subject to backup withholding, and

(3) I an a U.S. person (inclutling a U.S. residenl alien).
Ceilification Instructions. Cross out item 2 above if you have been notified by the IRS that you are currently
subjectto backupwithholding becauseyou have failed to report all interest and dividends on yourtax return.
Cross out item 3 and complete a W-8 BEN if you are not a U.S. person.

By signing below, l/we agree to the terms and conditions of the Membership and Account Agreement, Truth-in-
Savings Disclosure, Funds Availabil ity Policy Disclosure, if applicable, and to any amendment the Credit Union
makes f rom time to time which are incorporated herein. I Affe acknowledge receipt of a copy 0f the Agreement
and Disclosures applicable t0 the accounts and services requested herein. lf an access card or EFT service is
requested and provided, I/we agree t0 the terms of and acknowledge receipt of the Electronic Funds Transfer
Agreement. The lnternal Bevenue Service does not require your consent to any provision ol this document
olher than lhe ceilitications requircd Io av0id hackup withholding.

X X
Signature Date sig natu re

V Y

Signature Date Signature Date
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;;t-ii;:='4 i iiiift'l#-j ili
I eayroll Deduction/Direct Deposil

I 0verdraft Protection (lndicate transfer priority below) I Debit Card

I PC Access/lnternet Banking

I Ruoio Response

I otn*

Designate the ownership of the accounts and responsibil i ty for the services requested.

E Individual n Joint Account with Suruivorship E Joint Account without Survivorship

Joinl 0wner

Street

SSNfiIN

Driver's Lic. No

lff g*-l],f .,$,,:fl ,f; ^-E-v,lE!$ ;

I mu caro

city/state/zip

Home Phone (
Date of

\_
E Listed n untisted

Password

Work Phone (

Joinl 0wner

Street

City/State/Zip

Home Phone(

Work Phone (

I eayaUte 0n Death (POD)/Irust Account

Beneficiary/P0D Payee

Street

Beneficiary/P0D Payee

Street

City/State/Zip

I Rgrncy

city/state/zip

Print name ol Agenl

E-mail

SSNNIN

Driver's Lic. No

Date of Birl
\_

E Listed I untisted
Password -

E-mail

( u4 rE.r_

I urmryucmA (as custodian for

Uniform Transfers/Gifts to Minors Act) Mino/s TIN/SSN

I ou,r, I See Account Authorization Card

(minor) under the

FOR CREDIi UNI0N usE 0NLi ISee Accounr Cfrihge qard f See Insurance Beneficiary Card
D a t e o f M e m b e r s h i p - 0 p e n e d / A p p ' d W . M e m b e r V e r i f i c a t i o n -

ICredit Reoort
ilAccess Card i

n
f An=a*6.:.aiip.b l,--l P0 Access/l nternet Banking


