P.0. Box 140, Battle Creek. kil 49016

KELLOGG { COMMUNITY  245.968.0251 | 800.854.5421 Membershi ending A | lication
federal eredit unfon www. kellogyefeu, org M bers p/L naing Applica

and Plan Signatures

Member: (Noame MEMBER NO

Designate the ownership of the accounts and responsibility for the services requestad. Purpose:

[J Individual O Joint Account with Survivorship

Street SSNTIN , ~

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

Horme Phone { ) - Date of Birth

Work Phone { ) Maother’s Maiden Name _ ‘

E-mall Membership Eligibillty L2 1Y 1.ce et Hiel Se hg;"»;’jj/ .
Employer ‘ i )

Joint Member/Owner SSNTIN

Street Driver’s Lic. No.
City/State/Zip Date of Birth

Home Phone () Mother's Malden Name |
Work Phona { ) - B - Membarship Eligibllity
E-Mail Address Employer

Joint Member/Owner SSNTIN

Street Driver's Lic. No.
City/State/Zip . Date of Birth

Homea Phone { ) Mother’s Maiden Name
Work Phone () Membaership Eligibility
E-Mail Address ) ) ) Employer

MEMBERSHIP ELIGIBILITY

To join the Kellogg Community Federal Credit Union you must meet the membership requirements
including purchase and maintenance of at least one (1) share as set forth in the Credit Union’s Bylaws. You
authorize us to check your account, credit and employment history, and obtain reports from third parties,
including credit reporting agencies, to verify your eligibility for the accounts and services requested.,

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING ANEW ACCOUNT

To help the government fight the funding of ferrorism and money laundering activities, federal law requires
all financial institutions to verify and record information that identifies each person who opens an account.
When you open an account, we will ask for your name, address, date of birth, and other information that
will allow us to identify you. We may also ask to see your driver’s license or other identifying documents,

Parent Si gnature Date

Student Signature

RETURN APPLICATION TO:

OR Return applicétion to the Student Run Credit
Union at school




[J call 24 [ Overdraft Protection [ From LOC O LOC Amount § £ Transfer Funds From Atcount
O ATM O ATM/Check Card | [ Primary Onty O Joint | timi: () $200 [J Other $
Check Card Only - PIN: () System Generated  [JSelected Olotiset Entered [ Suttix(s} Set-up
Check Ordered by: Data: Card #:

Under penalties of perjury, I certify that: .

(7] The number shown on this form is my correct faxpayer Identification number,

2} Iam not subject to backup withholding becauss: a} | am exempt from backup withholding, or (b} I have not been notified by the Internal Revenue
Service (IRS) that I am subfect to backup withholding as a rosult of & failure to report all interest or dividends, or fo] the IRS has notiffed me that |

am no longer subject to backup withholding, and
(3] lem a U.S. person (including g U.S. resident alienj

Certificatlon Instructions. Cross out jtem Z above If you have been notified by the IRS that you are currently subject to backup withholding because

you have failed to report alf Interest and dividends on your tax return, Cross out ftem 2 and complete a W-8 BEN if you are not a U1 S, person,

By signing balow, |/we agree to the terms and conditions of the Membership and Account Agreement, Truth-in-Savings Rate and Fee Schedule, Funds
Availability Policy Disclosure, if apglicab!e, and to any amendment the Credit Unlon makes from time to time which are incorporated herain. |/Wa
acknowledge recelpt of a copy of the Agresmant and Disclosures applicable to the accounts and services requested herein, If an access card or EFT
service is requested and provided, Ifwe agree to the terms of and acknowledge recelpt of tha Elsctronic. Funds Transfer Agreement, The Internal
Revanue Sarvice does not require your consent to any provisfon of this document other than the certifications required to avald backup withholding.

X X
Signature GHILD Date Signature PARENT Date
X o

Signature Date

Signature Date

CHILD PASSWORD--



