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ACCOUNT NUMBER ASSIGNED

Account Ownership Page 1 of 2

Designate the ownership of the accounts & responsibility for the services requested.
[ 1Single Party [ ] Multiple Party w/Rights of Survivorship (Please complete Joint section below.)

Account Types Account Services /Loan Requested

[ ] Savings [ ] Holiday Savings [ ] Money Market [ ]Visa Check (Debit)/ATM Card [ ] Overdraft Protection [ ] ATM Card
[ ] Checking [ ] Bgserve Savings [ ] Premier Money Market [ ] Payroll Deduction/Direct Deposit [ ] Internet Banking [ ] Auto Loan
[ ] Term Share Certificate (CD) [ ]Credit Card [ ]Home Equity [ ] Line of Credit [ ] Other

Member Application & Information rLease PrINT For Trust accounts, please visit any branch office; additional paperwork required.

Membership Eligibility: [ ] Current Member [ ] Telecommunications [ ] Community Charter [ ] Family Member
’Eirth Date SSN/TIN/EIN Are you a US Citizen [ ] Yes [ ] No

Member Name
@:: Are you a Permanent Resident Alien2 [ ]Yes [ ] No
Country of Citizenship:

Birth Place (City /State /Country) Driver’s License /I.D. Number & State Home Phone Cell Phone
Mailing Address Work Phone (with ext.)
City, St, ZIP Time at Address Email Address
Years Months
Street Address (if different than Mailing Address) Mother’s Maiden Name
City, St, ZIP Previous Address (if less than two years at present address)
Employer City, St, ZIP E Time at Address
1
! Years Months
[Employer Address Time at Current Employer Occupation
Years Months
City, St, ZIP Other Present/Previous Florida Telco Account Numbers (including credit cards)

Joint Account Owner Information For additional Joint Owners please see page 2
Joint Member Name Birth Date SSN/TIN/EIN Are you a US Citizen [ ] Yes [ ] No
@: Are you a Permanent Resident Alien? [ ]Yes [ ] No
Country of Citizenship:
Birth Place (City /State/Country) Driver’s License/I.D. Number & State Home Phone Cell Phone
Mailing Address Previous Address (if less than two years at present address)
City, St, ZIP Time at Address City, St, ZIP Time at Address
Years Months Years Months
Employer Mother’s Maiden Name Time at Current Employer
Years Months
Employer Address Work Phone (with ext.) Occupation
City, St, ZIP Other Present/Previous Florida Telco Account Numbers (including credit cards)

AUTHORIZATION (Required) & Substitute Form W-9 Certification

By signing below, I/we agree to the terms and conditions of the Membership and Account Agreement, Privacy Disclosure, Truth-in-Savings Rate and Fee Schedule, Funds Availability Policy Disclosure, if
applicable, the Privacy Disclosure, and to any amendment the Credit Union makes from time to time which are incorporated herein. |/we acknowledge receipt of a copy of the Agreement and Disclosure
applicable to the accounts and services requested herein. If Audio Response Service, an ATM card or other EFT service is requested and provided, |/we agree to the terms and acknowledge receipt of the Electronic
Funds Transfer Agreement.

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications required to avoid backup withholding.

By signing the Authorization secti under penalties of perjury, | certify that: (1) The number shown on this form is my correct taxpayer identification number, (2) | am not subject to backup
wnhholdmg because: (a) | am exempt from backup withholding, 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) | am a U.S. person (including a U.S. resident alien). If you have

been notified by the IRS that you are subject to back up withholding due to payee under-reporting and have not been notified by the IRS that the backup withholding is terminated, you should
strike out the language in clause two above before signing the application.

X X

Primary Member Signature Date Signature (Joint Owner) Date

X X

Signature (Joint Owner) Date Signature (Joint Owner) Date

REV 031207_1743



Florida Telco Credit Union Membership Application . .. Page 2 of 2

Joint Account Owner Information All Joint Owners - please sign page 1 under “Authorization.”

Joint Member Name Birth Date SSN/TIN/EIN Are you a US Citizen [ ] Yes [ ] No
Are you a Permanent Resident Alien2 [ ]Yes [ ] No

| Country of Citizenship:

Birth Place (City/State /Country) Driver’s License/I.D. Number & State Home Phone Cell Phone

Mailing Address Previous Address (if less than two years at present address)

City, St, ZIP Time at Address City, St, ZIP Time at Address

Years Months Years Months
Employer Mother’s Maiden Name Time at Current Employer
Years Months
Employer Address Work Phone (with ext.) Occupation
City, St, ZIP Other Present/Previous Florida Telco Account Numbers (including credit cards)

Joint Account Owner Information All Joint Owners - please sign page 1 under “Authorization.”
Joint Member Name Birth Date SSN/TIN/EIN Are you a US Citizen [ ] Yes [ ] No
Are you a Permanent Resident Alien2 [ ]Yes [ ] No
| Country of Citizenship:
Birth Place (City/State/Country) Driver’s License/I.D. Number & State Home Phone Cell Phone
Mailing Address Previous Address (if less than two years at present address)
t_i?)j,_gi_fl_P Time at Address City, St, ZIP Time at Address
Years Months Years Months
Employer Mother’s Maiden Name Time at Current Employer
Years Months
[Employer Address Work Phone (with ext.) Occupation
City, St, ZIP Other Present/Previous Florida Telco Account Numbers (including credit cards)

srrrmmrrmrs==m s s = AllJoint Owners - please sign reverse under “Authorization.” = = = = = = = = == v 2w

Anticipated Activity : In order for the Credit Union to best serve your needs please provide us with the following information:

Estimated Monthly Cash Deposits (Including ATM:s):

Estimated Monthly Cash Withdrawals (Including ATMs):

Estimated Monthly Monetary Instrument Purchases (Teller/Cashier’s/Official Checks or Traveler’s Checks):

Do you anticipate sending or receiving any domestic (U.S.) wire transfers? [ ] Yes [ ] No If yes, please provide details:

Do you anticipate sending or receiving any foreign wire transferse [ ] Yes [ ] No If yes, to & from what countries? Please provide details.

Will you have direct deposit? [ ] Yes [ ] No; If yes, Estimated Amount: $

Received from: [ ] Employer [ ] Pension(s) [ ] Social Security [ ] Other:

Will you have other ACH credits or debits2 [ ] Yes [ ] No
If yes, please explain:

Were all parties present at time of application? [ ] Yes [ ] No
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