n MEMBERSHIP ELIGIBILITY MEMBERSHIP APPLICATION

I'm eligible to join Technicolor Federal Credit Union (TFCU) because I'm (please check one): subject to verification

Opening an account at Technicolor Federal Credit Union is as easy as 1,2,3 ...

U An Employee of: ﬂ A Member of:
| - Complete the Membership Application
ﬂ A Relative of a Current TFCU Member Relative Signature: X
Name of Relative: Relationship: Phone #: ( ) 2 - Provide a valid government issued photo ID
(Please Refer to the Below Section: “ID, Address & Signature Verification”)
E APP LICANT(S ) INFORMATION _ i 3 - Make an initial deposit of $20.00 (min,) into your savings account.
Primary Owner {Applicant) Name: Joint Owner (Applicant) Name: (You must also include $5.00 for your one-time membership fee.)
Home Street Address: Home Street Address: Please bring your completed application to the credit union at:
434 W. Alameda Ave., Burbank, CA 91506.
City: State: ZIP: City: State: ZIP:
Please contact the membership department if you need assistance at:
Mailing Address (if different from above): Mailing Address (if different from above): memberSh'P@teChm‘:OIOﬁcu'org or by calling (8 1 8) 973'1900’ option “2n.

Date of Birth: Social Security Number (SSN): Driver’s License No./State Issued: iDate of Birth: Social Security Number (SSN): Driver's License No./State Issued: I E c H N I c o Lo R

Employer: Job Title: Employer: Job Title: F e d e r a | c r e d i t U n i/o n

Email Address: Email Address: &?

ACCOUNT AGREEMENT Federally Insured by NCUA

Mother’s Maiden Name Cell Phone: Mother’s Maiden Name Cell Phone:
This Membership Application and Account Agreement (AGREEMENT) may be used for multiple
accounts only if: (1) All accounts listed are individual accounts of the member or (2) All accounts
Work Phone: Home Phone: Work Phone: Home Phone: listed are owned by joint owners shown below and any changes and/or the addition of new
account(s) requires the consent and signature of all joint owners. A separate signature card must
be used for additional accounts of the member with ownership other than that shown herein this
AGREEMENT. “You” and “Your” means Technicolor Federal Credit Union (TFCU). If | am not
DESIGNATION OF BENEFICIARY(IES) currently a member, | hereby make application for membership in Technicolor Federal Credit
Union. By signing below, | acknowledge that | have received a copy of TFCU’s Truth-in-Savings
Disclosure (DISCLOSURE), the Electronic Services Disclosure and Agreement, the Certificate
Account Agreement and Disclosure (if applicable) and a copy of the current Fee Schedule (receipt
of all of these aforementioned documents is hereby acknowledged and is incorporated by this

B SELECT YOUR ACCOUNT(S) reference in this AGREEMENT). | understand that | will be given access to the FYl Telephone Teller

Audio Response System. | understand and agree that all of the terms, conditions, and information

In the event of your death(s), you must designate your beneficiary/beneficiaries whom will receive all sums in the account(s) established on this form. Each member is required to fill out a separate form with
the Name, Relationship and the Social Security Number (SSN) of the beneficiary(ies). To request this form, contact our member services department by calling the credit union at (818) 973-4900, option “2".

M MEMBERSHIP FEE: ( $5.00 One-Time Fee; fee waived at Membership Sign-Up Events) $ contained in the DISCLOSURE and any amendments made thereof, to this APPLICATION, now or
'''''''''''''''''''''''''''''''''''''''''' —_— in the future, are, by this reference, incorporated in its entirety into this APPLICATION. |
I& REGULAR SHARE SAVINGS ACCOUNT: ($20.00 Min. DEPOSIT) | . .\ o\ ottt e e e e e e e e e e e e e s, $ authorize TFCU to obtain credit reports in connection with this account and any future services
. provided by TFCU as permitted by law. | agree to be bound by the terms and conditions of the
J FREE SPECTRUM CHECKING ACCOUNT: ettt $ DISCLOSURE and the APPLICATION. | understand that TFCU may verify all information that |
have given on this APPLICATION, and | authorize TFCU to gather whatever credit, checking
DEBIT/ATM CARD: Jo . a . $0.00 account employment information your consider appropriate from time to time. | understand that |
H ne (1) Card _ Two (2) Cards CHECKS: Free 1st Set of Checks TOTAL INITIAL DEPOSIT ENCLOSED: . ., . ....$__ ¥9U0 will assist, for example in determining my initial and ongoing eligibility for an account. | authorize

you to give information concerning your experience with me to others. To the extent that | owe
TFCU money as a borrower, guarantor, endorser, or otherwise, TFCU has a lien on any and all the
funds in any account in which | have an ownership interest in TFCU, regardless of the source of the
PRIMARYACCOUNT OWNERIS TAXPAYER IDENTIFICATION NUMBER (TIN) CERTIFICATION funds, unlesys prohibited by applicable law. TFCU imy apply these fundsgin any order to pay off my
indebtedness. If TFCU chooses to not enforce any lien, it does not waive its right to enforce any
lien at a later time. In addition, | grant TFCU a consensual security interest in my accounts and |
agree that TFCU may use the funds from my account to pay any debt or amount owed to TFCU,
except obligations secured by my dwelling, unless prohibited by applicable law. All accounts are
non-transferable to third parties. All accounts may not be assigned without my prior written
consent. | understand and agree that you may retain this Signature Card and AGREEMENT and any
other information that you may receive. Pursuant to federal law, TFCU is required to verify the
identity of any person seeking to open or to add a signer or joint owner to any account and must
maintain records of information used to verify a person’s identity.

_l LOAN REQUEST: | would like a loan officer to contact me about the following: _JAutoLoan  _]Home Loan Acredit card _lPersonalLoan  _|Other Loan:

The Internal Revenue Service does not require the Primary Account Owner’s consent to any provision of this document other
than to certify that the Taxpayer Identification Number (TIN) or Social Security Number (SSN) is correct and to make the
certifications required to avoid backup withholding. Please enter the Primary Account Owner’s Social Security Number or TIN.
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) I 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 and 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).

Signature X Date:

E SIGNATURE(S) & ACKNOWLEDGEMENT

ID, ADDRESS & SIGNATURE VERIFICATION

All applicants (primary & joint) must provide a current and valid California Driver’s License, U.S.

I/we hereby make application for membership in Technicolor Federal Credit Union. I/we acknowledge receipt of the Account Agreement, Disclosure for Electronic Services, Truth-in-Savings Passport, California Identification Card, Out-of-State Driver’s License, Out-of-State Identification
Disclosure, and the current Fee Schedule and agree to be bound by their terms. My/our signature below and my/our use of the account will confirm my/our agreement to be bound by the bylaws, Card or Military Identification. All identifying documents must contain a photograph and the
regulations, policies, rules, and any amendments thereof, of Technicolor Federal Credit Union, and will also confirm my/our acceptance of the Account Agreement on this application. signatures on these documents must match those provided on this AGREEMENT. It is our

preference to scan a copy of your identifying documents to protect the security of your account.
These documents help us to verify your identity when you visit one of our branches to conduct
X X any transaction. Your current Address must also match the one listed on your identifying

Primary Owner (Applicant) Signature:

Date:

Joint Owner (Co-Applicant) Signature:

Date:

documents. If it does not, please provide an official document, pay stub, or utility bill that shows
your legal name and your current address. This information is required to open your account.
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