
CECU MEMBERSHIP APPLICATION SAVINGS AND CHECKING 
 

Account Type:     Share Savings       Free Access Checking     Excel Checking  
 Silver Wings Checking (Age 50+)    Skyhawk Checking (12-18yrs)   

 
Member _______________________________Account Number _________________________ 
Address _______________________________ SSN/TIN ______________________________ 
City, State, Zip__________________________ Driver’s Lic. No. ________________________ 
Date of Birth ___________________________ Phone Home (      ) ______________________ 
Phone Work (       ) _______________________Phone Cell (     ) ________________________ 
Employer ______________________________________ Dept # _________________________ 
I am eligible for Membership through:  Employment at:________________________________  
                                                               Family Member:________________________________ 
 
TIN CERTIFICATION AND BACKUP WITHHOLDING INFORMATION 
Under penalties of perjury, I certify that: 

 The number shown is my correct taxpayer identification number. 
 I am not subject to backup withholding either because I have not been notified that I am subject to backup withholding as a 

result of a failure to report all interest or dividends, or the Internal Revenue Service (IRS) has notified me that I am no longer 
subject to backup withholding. 

 I am an exempt recipient under the IRS Regulations. 
 
IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT 

 
To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to 
obtain, verify, and record information that identifies each person who opens an account. 
What this means for you:  When you open an account, we will ask for your name, address, date of birth, and other information that will 
allow us to identify you.  We may also ask to see your driver’s license or other identifying documents. 
 
OVERDRAFT PROTECTION 
Overdraft Protection will be set up from your master share account to pay items presented against your checking account. (Does not cover  Debit Card 
transactions.)  The transfer amount, plus the current fee, must be available for the transaction to be completed.  Overdraft Protection is available from other 
accounts upon request. 
 
AUTHORIZATION 
By signing below, I/we agree to the terms and conditions of the Membership and Account Agreement, Truth-in-Savings Rate and Fee Schedule, Funds 
Availability Policy Disclosure, if applicable, and to any amendment the Credit Union makes from time to time which are incorporated herein.  I/We 
acknowledge receipt of a copy of the Agreement and Disclosures applicable to the accounts and services requested herein.  Each account signer maintains full 
access to each suffix under the base number.  A PIN to access the account using ConnectLine will be mailed.  I/(We) authorize the Credit Union to investigate 
my (our) credit.  If an ATM card or EFT service is requested and provided, I/we agree to the terms of and acknowledge receipt of the Electronic Fund
Transfer Agreement. The Internal Revenue Service does not require your consent to any provision of this document other than the certifications
required to avoid backup withholding.
 
 
X______________________________________    X__________________________________ 
   Signature   Date  Signature   Date 
 
X______________________________________    X__________________________________ 
 Signature   Date  Signature   Date 

 
 
NOTE: Copy of ID Required – To open an account, you must provide a copy of a valid government
issued identification -  driver’s license, passport, or military ID   -  for  each signer. 
 
 



ACCOUNT SERVICES REQUEST: 
                 
 NetTeller - Online Banking _____________________________________   
                                                    (E-mail address required) 
 
               Member LogOn Name _____________________________________
                                                    (Must be 4-12 Alpha & Numeric, must start with an Alpha) 
 
 Online Bill Pay    
 Visa Debit Card (available with Checking only) 
 ATM Card (s) (available with Savings or Checking) 
 
 
ACCOUNT OWNERSHIP / ACCOUNT CHANGES 
 
Designate ownership of the accounts:                     Indicate changes: 
 Individual        Add Joint Owner 
 Joint – With Survivorship     Remove Joint Owner 
 Trust – Dated _____________________   Update _______________________ 
 
JOINT OWNER INFORMATION: 

 
Joint Owner ____________________________ SSN/TIN __________________________ 
Address ________________________________ Driver’s Lic. No. ____________________ 
City, State, Zip___________________________ Date of Birth _________________________ 
Phone Home (     ) ________________________ Phone Cell (     ) ____________________ 
Phone Work (      ) ________________________ 
 
Joint Owner ____________________________ SSN/TIN __________________________ 
Address ________________________________ Driver’s Lic. No. ____________________ 
City, State, Zip___________________________ Date of Birth ________________________ 
Phone Home (     ) ________________________ Phone Cell (     ) _____________________ 
Phone Work (      ) ________________________ 
 
Beneficiaries - Payable on Death  
 
Beneficiary _____________________________ Beneficiary ____________________________ 
Address _______________________________  Address _______________________________ 
City, State, Zip__________________________  City, State, Zip__________________________ 
 
Beneficiary _____________________________ Beneficiary ____________________________ 
Address ________________________________ Address _______________________________ 
City, State, Zip___________________________ City, State, Zip___________________________ 
 
 
 

FOR CREDIT UNION USE ONLY 
  
Opened by ________ Date __________Connect Line _____ 90 Day Probation ________ Credit Report _________ 
 
Overdraft Protection _______ ATM/Visa Debit # __________/___________ NetTeller _________Verified by ______  
      
   

 ATM Card (s) received by Member  _______ (Initial)   
 


