EM FEDERAL CREDIT UNION
50 West Iron Avenue
Mesa, AZ 85210 i :
480-633-4435 or 480-633-4436 Lo/ g
SUBSEQUENT ACTIONS :
1ANe authorize the Credit Union to make and accept the following changes to my/our accounts:
TYPE OF CHANGE {Plezse indicate the type of change and complete only the information that affects the change.)

Member/Owner Information  [[] cHANGE Joint Owner(s} Information [Jaoo [Jcrance [ remove
Agent Oape Tl oHance [ Remove  PODVTrust Beneficiary [Mano [Jcrange [] remove
Other Oaoe Ocrance [Jremove  Account Type/Services [Cace [Jexange [ remove
OWNERSHIP INFORMATION CHANGES :
Memper No. J
Member/Owner
Strast SSN/TIN
City/State/Zip Driver's Lic. No.
Home Phone  ( ) Date of Birth
[ Listed [ Tunlisted Password
Work Phone  ( ) Employment
E-mail
e e ——— — ey e —————
The account{s} is a Jeint Account [T with Survivorship [ without Survivorship

Joint Owner: If required by the Credit Union, removal of a Joint Account Owner requires consent of all owners, and we will
hold Credit Union harmless for acficns regarding account access. The removed joint account owner(s) relinguishes
ownership interest including any membership share in the account(s) set forth on the reverse side. This relinquishment
does not affect my/our obligation on any loan accounts.

Joint Qwner SSNITIN
Street Driver's Lic. No
City/Stale/Zip Date of Birth
Heme Phone ) Password
Work Phong  { ) E-mail

Joint Qwner SSN/TIN
Street Driver's Lic. No
City/State/Zip Date of Birth
Home Phone  ( ) Password
Work Phone  ( ) E-mail
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ALLUUNIT DEDIGNATIUND

L] Payable on Death [ 1l Accounts ] Designate specific account(s)
(POD)Trust Account
Bengficiary/POD Payee Bensficiary/POD Payee
Street Sireet
City/State/Zip City/State/Zip
] Agency  Print Name of Agent
Signature {date)
[Nl Accounts L] Designate specific account(s)

[ ]other 1 See Account Autherization Card

ACCOUNT TYPE ACCOUNT SERVICES:
O Share/Savings [ Overdraft Protection {indicate transfer pricrity below)
| | Share Draft/Checking
[ | Money Market [ ] ATM Card
[] Share Certiicate/Certfficate [ ] Debit Card
[ | Gther [ Audio Responise
[ | Cther ; [ ] PC Access/Internet Banking

AUTHORIZATION

|/We agree that the changes on this Card amand the pravicusly signed Account Card and are subject io the terms and
conditions of the Membership and Account Agreement, Truth-in-Savings Disclosure, and Funds Availability Policy
Disclosurs, if appiicable, and to any amendment the Cradit Union makes from fime to time which are incorporated
herein. 1/WWe acknowledge receipt of a copy of the Agreements and Disclosures applicable tc the accounts and services
requested above. If an access card or EFT service is requested and providad, |iwe agree to the terms of and
acknowledge receipt of the Electronic Funds Transfer Agreement.

X X
Signature Date Signature Date
X X
Signature Date Signature Date
CREDIT UNION USEONEY | |SemAccountduthorization Card [ Ses Insurence Beneficiary Card
Dateof WMembershiy . . Opened/Appdby _ Member Verification
[ | Credit Report || Check Verify [ PIN Request

[ JAccess Cardt [ ]Audio Responss [_|PC Access/Internet Bariiing



NTITY INEORMATION
EM FEDERAL CREDIT UNION & VERIFICATION CARD -
ron Avenua

Mesa, AZ 85210 - 5 i
Ph: (480) 633-4435

[MPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT
To help the government fight the funding of terrorism and money laundering activities, Federai law requires ail financial institutions to obtain,
verify, and record information that identifies each parson who opens an account.

What this means to you: When you open an account, wa ask for your name, address, dats of birih, and other information that will allow us to
identify you. We may also ask to see your driver's license or other identifying documients.

MEMBER IDENTITY INFORMATION

Member/Owner; Member No: Date of Birth:
Mailing Address: City/State/Zip:
[ Residence Physical Address
{if different than
[ ] Business address glvan above)
QOccupation (for ingividual): Employer:

Natire of Business (for businsss):

GOVERNMENT ISSUED IDENTIFICATION NUMBER

L1 SSN/EIN:
If you do not have a SSN/EIN you must provide AT LEAST ONE of the following:
(] Individual Taxpayer identification Number: ] Alien Identification Number;
(1 Passport Number: Country:
1 Other Government Issued Document No: Country:
{with photograph or similar safeguard)
Describe Document:
NOTARY INFORMATION
Gomplete if required by your credit union;
) . ) , ) o . For Notary Seal
| certify that the information provided above is my true and correct identity information. {or, use this area if
) credit union requires a thumb print
Signad identification)
MEMBER/GWNER DATE v
State of . County of
City, Town, Village of
This person named hereon personaily came before me and signed above on this, the day of
.20
My commission expires on , 20
NOTARY SIGNATURE
PRINTED NAME

IOANLINER.



FOR CREDIT UNION USE ONLY:

DOCUMENTARY VERIFICATION

Individuals

(] Driver's License No: State: Issue Daie: Exp. Date:
1 Student ID No: School:
] Passport No: Date: Country: Exp. Date:
[_] Employes 1D No: Employer:
1 Other Docurnent No; Describe Document:

lsstsing Authority: Issise Date: Exp. Date:
Businesses and Other Organizalions
[] Certified Articles of incorporation Dated: State:
[] Partnership Agreemant Dated: Mames of Partners:
[ Businass License No: Date: Issuing Authority; Exp. Date:
__ Trust Instrument Dated: Mame of Grantor(s):

[] Other documents showing existence of entity (Describe.):

(] Financial Staternent of Business (Describe business.):

U] Third Parly Verification (credit bureaus, pubfic data bases) Source:

NON-DOCUMENTARY VERIFICATION

(] Obtained References from Other Financial fnstitutions Name:
[] Contacted Member by: [ Phone  [IMail (] E-Mail
[] Other Sources:

DISCREPANCY DOCUMENTATION

State any discrepancy in the identity information provided above discovared through the identity verification process and the resolution of the

discrepancy.

STAFF COMPLETION DOCUMENTATION

Verification Completion Date: By:
Government List(s) Checkad: [ Treasury CIP List [] OFAC [ Other:
List Verification Completion Date: By:
CREDIT UNION TIP3
1) Membars seeking to open a new account must have their identity verified. An account is a formal banking or business relationship esiahlished to provide services,
dealings or financial transactions.
Examples of products or services that constitute an account are as follows: An account does NOT include:
= Opsning share, saving, certificate, IRA, or other asset accounts = Check cashing
« Opsaning a credii account or other extensions of credit « Wire transfar
» Safety deposit boxes or other safekeeping services * Gheck or meney order sales
2} Ifa member doas ot have a residential or business street address, coflect the APO (Army Post Office} or FPO {Fleet Post Office) or street address of next of kin or ather
comtact.
3) Ifaforeign busingss does not have a TIN, you musf obfain an alterriative government issued document certifying the existence of the business or enterprise.
4) If a member does nat have a TIN hut has applied for a TiN, you may opan the account by confirming the application was filed and the member gets the TIN within a
reasonable time after the account is opaned.
5) When the identity of a business or organization cannct be verified, your credit union’s Customer ldentity Pregram must contain procedures for ebtaining and verifying

5)

identity information of individuals with authority or controf over the account, including signatories.
Credit unions must determine whether the member appsars on any list of known or suspected terrarists or terrorist organizations. The lists are issued by a federal



