Account #

SLIGIBILITY MEMBERSHIP A PPLICATION

I’'m eligible to join Technicolor Federal Credit Union (TFCU) because I'm (please check one): subject to verification
[ A relative of a member of TFCU [ Signature of relative required

Name of relative Relationship Phone # ( )

D An employee or member of Department Name

How did you first hear about Technicolor Federal Credit Union?

MEMBER INFORMATION Please complete entire form, check boxes for services requested and sign at bottom.

ATTACH CHECK FOR INITIAL DEPOSIT HERE

Primary Owner Name Joint Owner Name

Home Street Address Home Street Address

City State Zip Home Phone City State Zip Home Phone

Mailing Address (if different from Home Address) Mailing Address (if different from Home Address)

Date of Birth Social Security No. Driver’s License No./State issued Date of Birth Social Security No. Driver’s License No./State issued
Employer Occupation Work Phone Employer Occupation Work Phone

Mother's Maiden Name Password Mother's Maiden Name

BENEFICIARY(IES) In the event of my death, or if there is more than one owner of this account, the death of all the owners, I/we hereby designate as my/our beneficiary(ies) to
receive all sums in my/our account established on this form.

Name of Beneficiary Relationship Name of Beneficiary Relationship

Address Address

SELECT THE ACCOUNT(S)

P OMEMBERSHIP FEE: . ... ..o e $ 5.00
Ij REGULAR SHARE ACCOUNT: ($25 MiN. ABPOSIE) « « « « v ot ettt ettt et et e e et e e e e e e e e e e e e e e e e e e e e e e e $
[ SPECTRUM CHECKING ACCOUNT: . . . . .o o oottt et e e e e $
1 SPECTRUM PLUS INTEREST CHECKING ACCOUNT: ($1000 MINIMUM DAIANCE) .+« « « « vt et e et et e e e e e e e e e et $

IF OPENING ANY CHECKING ACCOUNT, YOU MUST COMPLETE SECTION 4 BELOW
DEBIT/ATM CARD [ One Card [ Two Cards
TOTAL INITIAL DEPOSIT ENCLOSED ........ $

CHECKING ACCOUNT PACKAGE (with Behind The Scenes Overdraft Protection account must have automatic payroll deduction)

Overdrafts will be covered by a transfer from my Savings Account, with not more than six transfers in any calendar month, or with Behind The Scenes overdraft
protection, or both. [ Overdraft Protection from savings and Behind The Scenes (1 No Overdraft Protection
Complete the information below which will appear on the checks. [ Please send check styles catalog [ Please order standard check style

Letter Style Starting No. # of Boxes Accents Check Style

Name [d Check to add Joint Owner Name (Must be joint on Savings)

Complete address as it is to appear on Check

City State Zip Phone

TIN CERTIFICATION AND BACKUP WITHHOLDING INFORMATION

My taxpayer identification number is (Social Security Number) D D D - D D - D D D D

Under penalties of perjury, | certify that: (1) The number shown on this form is my correct taxpayer identification number, (2) | am not subject to backup withholding
because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue Service (IRS) that | am subject to backup withholding as a
result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am no longer subject to backup withholding, and (3) | am a U.S. person
(including a U.S. resident alien).

Instructions: Cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you failed to report all interest
and dividends on your tax return. Cross out item 3 and complete a W-8 BEN if you are not a U.S. person.

Signature X Date

E ACKNOWLEDGEMENT & SIGNATURE (See reverse for signature verification requirements)

| hereby make application for membership in and agree to be bound by the bylaws, regulations, policies and rules, and any amendments thereof, of TECHNICOLOR FEDERAL
CREDIT UNION. | acknowledge receipt of the Account Agreement, Disclosure for Electronic Services, Truth-In-Savings, and the Fee Schedule and agree to be bound by their
terms. My signature below and use of the account will confirm my agreement to be bound and my acceptance of the Agreement on the reverse.

X X

ATTACH SIGNATURE VERIFICATION HERE

Primary Owner Signature (Please submit a photocopy of I.D. and S.S. card) Date Joint Owner Signature (Please submit a photocopy of I.D. and S.S. card) Date
. ) CHECK SYSTEMS
Membership Officer Date
=N RNy — 2o N0 SwWAOR e O 2 me e T s o] p—
EEESEE: EEFE EFPEETEEEFEEEE EEE2EEEE
= = 2eg =7 S oo = e =a & = =
= o~ 85SE2252 575 BEgoczgggedgieE .HHUSES;DOé
@ SGCETEEZ 5258 SEREEEERZEEE AR Oz~ % R
~ o SsRaesg ] 822 38 ";ﬁn.agam“’agﬁgo ~mExQEg8 A
& s g PECEeil sCEF fyfszi. s¥coiis Z2GESCE 2
= = = E. BEZ2:52 g7 FEE2E02FEEE. 54 S Efoop=0 @
= Sz= < S ESEE5z 293F SRigZrgEiissgvs G EZgsozi B2
S 5w 2228 8 o - FEEAN ~momI250 =z
s % &9 = o @ 'o—t =8B SE 3 E o 85352 =8852 ®=288°= = o > [Z
2T EH ~ OE &~ = 223252 83885 888258857 rwilisd Qg “x B
D =) j=Nvel ] S g5 2 ER R R R ] o X a~ >
= s:'kgm SO LT R = ws 54228 =3 S5o>acg%8Z2Z28c3s2 22 Z a4 9< o4
o 58 == S &8 e 22 2858%F 2523825228888 P> 550 B o o%
& Nt S 8EE=E= ECegEaEs 28228 28505 c°ESz58s52 0 29920387828 S
5 o myg S 37 T @ EZS78E 528% z.082282%528:2825 3 5 53L868255 2
= =. Z O = - O
= © o WIT \°.0{>Q- E5E%s2 2558 588 28 o28¢ g,n:::m SS9z %O'm
= = =~ - > 5 0 SgTES 3 g8 2 338 8% S8BT EeFT 5 = > 3>z 25 0 <
8 © x 3O N=2l3 = 0B —-3%; Zz-8% =58E9:28ggs8exg2m 5 3F 5 >
S £X3%z 2222 Jm I Sfegig S5C2 CEEECSTOESECEE S B B oz EEm
Pt —g%Q 1 = OB e S8 EPE 2 o280 S 228 2 o £2c 2 m O S O@j
o es) © IS 2o 285 28 Bagecr=csgs3° S p & = Z % =
S., 2§§,H SZF2 0 2EECFC SoEmp fZmiaeciisassis g S EQEOO“E
~ = < S = - -
g g 8 VgEs g EPEETE iiii fEoigses=igpisit T £ 22832 2
TN o= > o 2=8E=% 2558 898388° gcoFg2ces ACY -0 -
by " = E. = B =X N s = 3 =, la=] = = —_
= &N =Em S =S E2sE82@® Zz<=2 s T o HPOPEEES 8 Y =Z o
2 N <= ° 2w sy §28- Z8€-=z8EYisofEC i 22525
< 52273 =1 2 7 5 2E2HSsE Q.28 o o™ =) =
g &~ v E 53228 2228 ﬁwgiag‘g%g:a:é% Zam-c
ﬁﬁ I~ EQE.%BE =38 — §ZTE5FZ 1%2§5 o§m>§
S Es25t2 ZgE& S22l R £38
~ = = 2 S 5 8 — ESESE8uppr2lcgsi a >
2555 EEE e EE5EZd824 5= B oo
=~ SR ESEE 552 gz 83882 Zss8¢ SogZ22=
<= = p =3 g 03 =. - a =3 =N 1)
£ggfe3¥ EBsz% §EFFHEE8E5=51%%% SEE K



