SHARE DRAFT ACCOUNT and ATM/DEBIT CARD APPLICATION

This application can be used to cpen-an MM&P Federal Credit Union Share Draft (Checking) Account and an MM8P ATM/Debit Card,
TFyou are nigt cusrently an MM&P FCU mamber, you musk first open a Share (Savings) Account using a different farm. I¥ you wish
only to open a Share Draft Account and nat reguest an ATM { Debit Card fill in only Section 1.

Please Print Clearly

Section 1 Applicatian for Share Draft (Checklng} Account

Member/Owner #1 Member/Owner #2

SS#/TIN . . BS#/TIN

Adtlress Address

City/State/Zip City/State/Zip

HomePh.{ ). =~ = 'WorkPh.(__ ) - HemePh.(___ ). - Work Ph. (3 -

nos J / Cell Ph, ( J_ - bon / /: Cell Ph. () S
E-Mall : : E-Mail-

Briver's e, No. _.__ o o . Driver’s Lic, Ne.

Exp.Date / { State’ Pic. 10 _, ‘Exp.Date A ) State. Pic.ID____

Authorization: By signing below, I/we agree. to the terms and conditions of the Membership and Account Agreement, Truth-in-
Savings disclosure, Funds Availabllity Policy Disclosure, if applicable, and to-any amendment the Credit Union mzkes from the time.
1o time whictt are incorporated herein. I/we acknowledge receipt-of a copy of the agreements and disclosures applicable to the
aceounts and service as requestad hereln. If an access card or EFT service is requested and provided, Tfwe agree to the terms of
and acknawiedpe receipt.oF the EFT Agreement and Disclosure. The Internal Revenue Service does not require your consent o any
piovision of this document other than the cerlifications reguired o aveid backup withhokding.

Signature (Member/Owner #1) Datg Signature (Member/Owner #2) Dale
Account Besignations _. Payable on Death (POD) A¢count

POD Payes 1 : POD Payee 3 __

Address____ . Address

City/Statef2ip : City/State/Zip:.

TIN Ceriification and Backup Withholding Information: Under penalties of perjury, I certify that; (1} The number shown on
this form is my correct taxpayer identification number (i 1 am waiting for a number to be tssued). (2) T am not subject to back up
w:thholdmg beceuse; (a) I am exempt from backup withhalding , or {) I have not bezn notified by the Intemal Revenue Sarvice
(IRS) matl am sitbject to backup withhelding asa result-of a failure to report all interest of dividends, or (c) the IRS has notified
me that I am no longer subject 5o backup withhalding; and (3} Tam a U,S. person { nduding a U.S. resldent alien).

f you are applying for an MM&P FCU ATM/Debit Card please continue to Section 2 and complete.



FOR CREDIT UNION USE ONLY
Share Acct # -
Draft Acct # -
Date of Membership
Cpened / App'd by
Member Verification

|;] Credit Report D Check Verify
D PIN Request Db.ccass Card

|:| Home Banking

Section 2

Directions:

If you are appiving for a Share Draft Account only,
do not complete this section.

IF you are applying for a ATM/Debit Card you must
complete Sections 1 and Section 2.

In order to issue a card o efther signer of a joint
account, both owners musk sign this section.

unt Services; Piease ch each service
ATM/Debit Card M&P Home Banking

QAcms to Share Draft only
_I;lAcc&-ss to Share Account*

DAutomatlc transfer of funds from savings to checking,
due to overdraft *

Authorizations: By signing below, I/we are applying for an
MMEP ATM/OebR Card. Y/we understand this is not a credit card
and that the dolfar amount of the purchase made with this card
will be deducted from myfour MMBP FCU Praft {checking) account,
only.* Fwe authorize MM&P FCU to verify the Infarmation provided
abave and to request a consumer report through Chedk

Systems. The MM&P ATM/Deblt Card is avallable for qualified
custorness enly, Other requirerents apply. I/we agree to be
bound by the terms and conditions covered in the appropriate
Disclosure Staternent.

Signature (Member/Owner #1) Date

Stgnature (Member/Owner #2) Date

* Transfer of funds fraen Savings to Checking will result In 2 fee
charge of $5 per ransaction and are Imited to & transactlons per
montl.
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