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Waterfront Federal Credit Union requires a photocopy of a government issued id (i.e. driver’s license) for

everyone who is on an account, please attach it to this form.

All of the terms, conditions, form of account ownership, account selection and other information indicated on this card apply to

all of the accounts listed unless the credit union is notified in writing of change.

Please mark (x) the Waterfront Federal Credit Union services you need:

XX | Savings (Vacation Deposit Account) Checking (Free overdraft protection from savings to checking included)
XX | 24/7 Audio Response Visa Check Card (requires a checking account)
Shared Branching Home Banking Access

Primary Name:
Physical Address:

City, State, Zip

Mailing Address™:

City, State, Zip:

Home Phone:

#1 Joint Name:
Physical Address:
City, State, Zip

Mailing Address*:

City, State, Zip:

Home Phone:

#2 Joint Name:
Physical Address:

City, State, Zip

Mailing Address™:

City, State, Zip:

Home Phone:

Payable on Death
Beneficiary/POD:
Address:

City, State, Zip:

Account Holder Section—Please complete all sections for each account holder with pen.
SSN/TIN:

Date of Birth:

Security Word:

Email:

Cell Phone:

Work Phone:

SSN/TIN:

Date of Birth:

Security Word:

Email:

Cell Phone:

Work Phone:

SSN/TIN:

Date of Birth:

Security Word:

Email:

Cell Phone:

Work Phone:

*Please complete if different than physical address

Beneficiary/POD

Address:

City, State, Zip:
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Waterfront Federal Credit Union requires a photocopy of a government issued id (i.e. driver’s license) for
everyone who is on an account, please attach it to this form.

By Signing below, you certify that the information on this Membership Card (front and back) is complete, true, and submit-
ted for the purpose of obtaining the accounts and services requested. You agree that the Waterfront Federal Credit Union
can use credit reporting agencies or otherwise verify the information on this Member Service Card for the purpose of ex-
tending services to you or reviewing or collecting. If you request, the credit union will tell you the name and address of the
credit reporting agency from which it requested a credit report on you. By signing below, you agree to the terms of the fol-
lowing agreements applicable to the Accounts and Services Requested. 1/We irrevocably waive the right to dispose of an
existing or future Will for which I/we have named a Payable on Death beneficiaries.

TIN Certification and Backup Withholding Information

Under penalties of perjury, | certify that:

1) The number shown on this form is my correct taxpayer identification number (SSN),

2) 1 am not subject to backup withholding because: I am exempt from backup withholding, or I have not been notified by
the IRS that I am subject to backup withholding as a result of failure to report all interest or dividends, or the IRS has
notified me that I am not longer subject to backup withholding and

3) lamaUs citizen (including a US resident alien).

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

Primary Signature and Date:

1st Joint Signature and Date:

2nd Joint Signature and Date:

Comments or Question:




