Thie autharizations and infarmation given herein, and farm of ownesship chogen in the “ACCOUNT DWNERSHIP
SELECTION" section apply to all of the accounts listed unless the Gredit Unian is notified in writing of a change,

[ share/Savings:

| Share Draft/Chocking:

[ &hare Cenificate/Certificate;

Suffix
__| Money Market:

| HsA:
_| Other:

The account number Tor each of the accoums listed consists of the sulfix addad to the end of the Membes Mumber
listad in the "MEMBER APPLICATION AND DWNERSHIP INFORMATION" section. I this Card applles to mass than
ane accaunt of the same type, mane than one swffis will be listed for that account type.

T Payroll Daduction/Diract Deposit:

| Dverdraft Protaction (Indicate transfer priority. ):

[ PC Accassnntarnat Banking:

ACCOUNT SERVICES

| WM Card:
__| Debit card:

L Audio Respanse:
L] other:

MEMBER APPLICATION AND OWNERSHIP INFORMATION

Member No:
Member/Dwner:
Stroat: . SENTIN:
Cliy/Staie/Zip: Driver's Lic Moz
Homa Phonae: Date of Birth: A R
Listed || Unligted Password;
‘Work Phonea: Employar:
Membership Elgioility: E-rrail;
JOINT MULTIPLE PARTY ACCOUNT INFORMATION

Joint Ownar:
Streat SENTIN:
Clry/StateZip: Diriver's Lic. Mo
Homa Phona; Date of Birth;

D Listed || Untisted Password:
Work Phona: E-mall;
Joint Owner:
Streat: SENTIN:
City/StateZip: Drlvar's Lic. Me:
Homa Phona: Data of Blrth:

[ ] Listed [ uniisted Prsmwnnd;
Work Phone: E-mail:

CUSTODIAL DESIGNATION AND INFORMATION
The account(s) listed in the "ACCOUNT TYPE™ saction iafare hald by

{Custadian)
as custodian for L) under the Texas Unifarm Transtars to Minors Act,
e
Custodian's Address: _ . ———
Phone Dane of Birth: SENTING

DESIGNATION OF SUCCESSOR CUSTODIAN

Pursuant to the Texas Uniform Transfers to Minors Act, | deslgnate
suntasans cistndian for all acenonts lkstad in the “ACCDUNT TYPE" section. This designation shall take effect
anly upon my daath, resignation, Incapacity or removal.

Signature of Custodian: Date:

Witness: ___ Date:
AUTHORIZATION

By signing below. lAwe certify that the information on this Account Card is complete and true and hat Lwe
agree to the terms and conditions of the Membership and Account Agreement, Trulh-in-Savings Disciosurs,

muwm-umwmmn W acinowisdge recakpt of 3 copy of the agresmants and disciosures
applicable 10 the accounts and services requested herein. il an access card or EFT service is requasted and
provided, lswe agres to tha terms of and acknowbadge receipt of the Ekectronic Fund Transfers Agreamant and
Disciosurs. T inlarnal Revenie Sarvica doas nol regalve your consent to any provision of this docoment
other than the cedifications required fo aveid backup withioiding.

X X

Signature Date signature Date
X

Sx.uwm Gate Signature “Dale

Dt WA B IEEL M FEE BT S4BT YR U g Memseved e



TIN CERTIFICATION AND BACKUP WITHHOLDING INFORMATION

Under penalties of perjory, | cenily that:

{1) Tha nomber shown on ihis form is my carect laxpayer idemfification aumber {or | am waiting for &
nembar b bo issved), and

;zumn-ntnqlmmmmmngnm:faﬂmwmmm.wm 1 kdvi
ot been motifled by the fnternal Sevenus Service (IRS) thal | am sulbfect fo backuy asa
resull of 8 failere fo repard all interest or dividends, or (¢} the (RS has notified ma that [ am mo langer
subfect o backep withholding, and

(@) 1 am & V.8, citizen or other U. 8, persan. For fedaral fax purposes, yow are considarsd a L. 8. parson if
yiu are: an individual wia (s @ U.8, cifizen or U5, residen alien; a parinership, corporalion, company,
or gssociation created or i the Uinited Siates or under the laws of the United Staies; an esfafa
{aiher than a forsign estate); or 3 domeshic ines! (38 defimed in Reguiations section 301.7701-7).

{4) The FATCA code(s) endered on this form (if amy) indicating that | an exsmpt fram FATCA reporting is earmecd.

Certiflication Instructions. Cross out ftem 2 above if you have besn natified by the RS that you are currenthy

subject to hackup withhoking becaus= you hawve failed to repon &l interest and dividends on your tax returm.

Complate 2 W-8 BEM If you are nat a U5, peszan. If 2 W-8 BEN is completed, your sipnature doss not sarse 1

artify this seclion.

[ Exempt payes cade (if ary) Exemplion fram FATCA reporting cods (if any) |

ACCOUNT OWNERSHIP SELECTION

Party Chacsa ONE of the following forms of account cwnership by placing your initials next o the chesen
Initialzs farrn al mwnership. The fypa of account you select may determine how property passes on your
death. Your will may nat contral the disposition of funds beld in some of the following farms
ol atcoant gwmership. You may chonse fo designaie one o MOME cONVenience signers an an
actount, even if the account 15 not a convenience aceownt. A designated convanience signer
may make transactions on your behalf during your litatime, bt does not owm the account during
your lifetime. The degignated canvenience signer owns the account an your death only if the
convenience signer is also deslgnated as a P.0.D. pages or trust account baneliciary. The
selection you make below will apply to all the accounts [istad in the “ACCOUNT TYPE" section.

SINGLE PARTY ACCOUNT WITHOUT PAYABLE ON DEATH {POD) DESIGNATION. The party 1o
the account awng 1he accaunt, On tha death of the party, ownership of the accoun? pAS2Es S B
part of the party's atate under the party's will or by intestacy. The party to the account g listed
35 the Mamber/Twner.

SINGLE PARTY ACCOUNT WITH PAYAELE ON DEATH (POD) DESIGNATION, The party ta the
aceount mus the accawnt, On the death of the party, awnershig of the acoount passes ta the POD
benediciaries of the account. The accownt is net a part of the party's estate, POD beneficiaries ane
ligted in the "POD BENEFICIARIES” saction. The party 1o the-account iz lissed as tha MamberTwner.

JOINT MULTIPLE PARTY ACCOUNT WITH RIGHT OF SURVIVORSHIP. (&)l pares must initizl.]
The parties to the aoeount auwn the acenunt in propartion to the panties” n&1 contributions 50 I
account. The financial institution mey pay any sum in the accaunt to a party &t any time. On the
death of @ party, the pary's cwnership of the account passes to the surviving parties. Parties to
the account ara listed as MembenOwner and Joint Jwner

JOINT MULTIPLE PARTY ACCOUNT WITHOUT RIGHT OF SURVIVORSHIP. (Al parfies must inital.)
The parfies ta tha acoount own the account in propartion to the parties’ net cantributians to the
aceaunt, The financial institution may pay any sum In the scoount ta & party at any time. On the
death of & party, the pary's cwnarship of the accoient Esses as 2 par of 1he pary's estaie under
the party’s will or by intastacy. Parties 1o the account are ligted 25 Member/dwnier and Joint Cwnar,

JOINT MULTIPLE PARTY ACCOUNMT WITH RIGHT OF SURVIVORSHIP AND PAYABLE ON DEATH
(POD) DESIGMATION. (Al parties must initial) The parties to the ascount awn the aocount in
prapartion to the parties” net contrioutions to the account. The nancial insbiution may pay any sum
in the accourt to & party at any time. On the death of tha last sunviving party, the owniarship of the
grcount passes ta tha POD beneficiarkes, POD beneficiaries are kstad in the "POC BENEFICIARIES”
———  pagtign. Partiss 1o the account are Feted a5 MembanTranar and . Inint Chaner

COMYENIENCE ACCOUNT. (Al parties must initial.] The partias 1o the accoun

{ng gr mora carvanience signers 1o the account may make account 1ra s

——  converianca signer does not own the account. On tha death of the last sury
of the account passes as & part of tha last surviving party's estale under i L
will or by intestacy. The financiel institution may pay funds in the account ta 2 conveniance signer
befare the financlal institution receives notics of the death of the last surviving party. The payment
ta & comvensence signer does not atfact the partes’ ownership of the accourt. The party| es) 1o
I SEEOURT AME 1ETRd 35 MemperOwner amd Juinl Cranes,

CONVEMIENCE SIGNER DESIGHATION

Pluaze complese this section if you have convenlence signers on any of the accounts in the “ACCOUNT
(AWMERSHIP SELECTION® secticn.
Account Type Name(s) af Conveniance Signens) Signatures of Convenience Signer(s)

wn the accaunt.

a5t Surviving party’s

| Other; . . [ 5ee Account Authorization Card

POD BENEFICIARIES
Upon the death of the last account owner, ownarship of the account shall be divided equally among the suriving
heneficiariss listed in this saction. The beneficiaries listed hare are bensficiaries to all the accounts ksted in
the “ACCOUNT TYPE" section.

Name of Beneficiary: Identitying Information:
# -— = e
FOR CREDIT UNION USE ONLY | See Account Change Card | See Insurance Benefiiary Card
Date of Membership: Openied /Apg'd by: _ Member Verification:
| Cradit Report " Check Verity PN Request

] Access Card [ Audio Response 1P Access/intemet Banking





