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Account Number:

Please complete and sign the attached Membership Application.

Would you like an ATM /Check Card with your Share Draft Account? OYes [ONo
Please complete and sign the attached ATM/Check Card Application Form.

Should you be accepted to this program, please indicate below the information you would
like printed on your drafts (checks).

Name:

2nd Name(opt.):

Street Address:

City, State, Zip Code:

Special Instructions:
(optional ex.-phone, SS#, etc.)

Upon completion of this entire package, please return it to our office.
Minimum deposit of $22.00 required at time of application.

Please allow a minimum of two (2) weeks from the date of application to the date your
drafts are received.

*You are responsible to report any changes, including but not limited to, changes in residence, employment,
income and debts.

THANK YOU!
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