C.A.FE. CREDIT UNION
200 Cava Drive, Foom 126

Clarksburg, WV 263015506
(304) 623-4794

ACCOUNT TYPE

All of the terms, condiions, form of account ownenship, account salaction and other information indicated on this cand
apply to all of the accounts listed below uniess the credit union Is notitied in writing of & change.

Suffi* Suffix*
[ share/Savings [ Money Market

[] Share Draft'Checking [ Other

(] Share Certiicate ] Other

“The account number for sach of tha accounts lisked abowe consists of the suffic added to the end of tha Mambar
Mumber listed below. i this card applies to mone than one account of the same type, more than one suffb: will be listed for
that account typa.

WEMBER APPLICATION AND CWNERSHIP INFORMATION
Wambar No. o - b

Home Phome () _ L=
Work Phone i ] i '-'_- -".5*"' y
Emal i

Eighity orMonbertp " ©
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,

{2) 1am not subject to backup withholding because: (a) | am exempt from backug withholding, or (b [ have
not been notified by the Internal Revenue Service (IRS) that | am subject to backup withholding as &
result of a failure fo report all interest or dividends, or (c) the IRS has notified me that | am no longer

and

subject to backup withholding,

f3) 1am a U.5. person (including & U.3. resident allen).
Certification instructions. Cross out item 2 above if you have been notiied by the RS that you &re cumently subject o
backup withholding because you have falled bo report all interest and diidends on yous tax retum, Cross out item 3 and
complate a Y-8 BEN if you are not a LLS. parson.

By signing below, Liws agree to the terms and conditions of the Membership and Account Agreement, Truth-in-
Savings Disclosura, Funds Availability Policy Disclosure, f applicable, and to any amendment the Cradit Union
makas from time to tima which are incorporated harein. I e acknowledge receipt of a copy of the Agreement
and Disclosures applicable 1o Ihe accounts and services requested hersin. If an access card of EFT servics is
requested and provided, l'we agree to the terme of and acknowledge receipt of the Electronic Funds Transfer
Agreement. The internai Revenue Service does not requine your consent to any provision of this docu-
ment other than the certifications required lo avold backup withholding.

o, LT T e Sowm TR Do




[] Payroll Deduction/Direct Deposi [] A card

Owerdraft g HeGEY
L Prolecton (Indicate wansfer priority below) ] Debit Card 50
[] Ao Response e
mem Dtﬁ A Zoadon. g 4
ACCOUNT OWNERSHIP

Designate the ownership of the accounts and raspansibiity for the services requesiad,
Oindividual [ Joint Account with Survivorship ] Joint Account without Survivorship

Jolnt Owner SSNTIN T
Sieat Driver's Lic. No -
City/State/Zip M
Homa Phone | P e T Password -

Jused  [] Uniisted Emed 3 el
Work Phone
S — i s -
et e
Home { = Password ’

E-mail —
Work Phoni
ACCOUNT DESIGMATIONS
(] Payable on Death (PODYTrust Account
BenaficiaryPOD Payee BeneficiaryPO0 Payee
Street Sireel
ChySlalTlp ' < = "ERET S3p ST nw——"
[ Agency  Print name of Agent SR
w = _._-_ - ”
[] UTTMANIGMA (as custodian for ' o oy
Uniform Transfers/Gifts I Minors Act) Minor's TINSSM

[] omer __ ___;; i g P [[] See Account Authorization Card

FOR CREDIT UMION USE ONLY | /Ses Account Change Card || Sse Insursnce Beneficiary Card
Date of Mambarship Openad fApp'd by _____ MemberVedfication

Credit Report || Chack Vaify [ | PN Request



