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Membership Application

MEMBER INFORMATION

Name Member No.
Address
City/State/Zip SSN/TIN Date of Birth
Home Phone Cell Phone ID No. Issued By
Work Phone Occupation ID Issue Date ID Exp. Date ID Type
E-mail Password Membership Eligibility
ACCOUNT TYPE

Please refer to your membership agreement for terms of the accounts selected below.
O Savings Account O Money Market O IRA O Adventure Club Youth Account (Ages 0 - 12)
O Checking Account O Certificate O Holiday Club Account O Achiever’s Club Youth Account (Ages 13 —17)

ACCOUNT SERVICES

[0 Electronic Services (remote banking & ultra-voice) 0 Visa® Check Card
O  Bill Pay O Financial Planning
[0 eStatements O Safe Deposit Box
O Direct Deposit O Other
LOAN SERVICES

[0 AutoLoan O Overdraft Protection/Personal Loan
O  First or Second Mortgage O Visa® Credit Card
O Home Equity Line of Credit O Other

JOINT OWNER INFORMATION
Joint Owner SSN/TIN Date of Birth
Address ID No. Issued By
City/State/Zip ID Issue Date ID Exp. Date ID Type
Home Phone Cell Phone Work Phone Occupation
Joint Owner SSN/TIN Date of Birth
Address ID No. Issued By
City/State/Zip ID Issue Date ID Exp. Date ID Type
Home Phone Cell Phone Work Phone Occupation
Joint Owner SSN/TIN Date of Birth
Address ID No. Issued By
City/State/Zip ID Issue Date ID Exp. Date ID Type
Home Phone Cell Phone Work Phone Occupation
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PAYABLE ON DEATH (POD)

Beneficiary/POD Payee Beneficiary/POD Payee

SSN/TIN Date of Birth SSN/TIN Date of Birth
Address Address

City/State/ZIP City/State/ZIP

Home Phone Relationship Home Phone Relationship
Beneficiary/POD Payee Beneficiary/POD Payee

SSN/TIN Date of Birth SSN/TIN Date of Birth
Address Address

City/State/ZIP City/State/ZIP

Home Phone Relationship Home Phone Relationship

TIN (Taxpayer Identification Number) & Backup Withholding Information

By signing below and 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. lamaU.S. person (including a U.S. resident alien).

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

USA PATRIOT ACT

What This Means to Our Members
When you open an account, you will be asked for your name, address, social security or tax identification number, date of birth (if applicable) and other
information that will allow Deer Valley Credit Union to identify you. You will also be asked to furnish your driver's license or other identifying documents. We
are required to follow this procedure each time an account is opened, even if you are a current member of Deer Valley Credit Union.

AUTHORIZATION

By signing below, you hereby make application for membership in and agree to conform to the Bylaws of Deer Valley Credit Union. You certify that you are
within the field of membership of this Credit Union; the signature(s) on this application apply to all deposit accounts, excluding IRA’s; and all information
provided is true and correct. You understand that providing false or misleading information on a credit application violates state and federal laws. You
acknowledge receipt and have read and agree to be bound by the terms and conditions of the DVCU Important Account Information brochure, Rate and Fee
Schedule and to any amendments that DVCU makes from time to time which are incorporated herein. By selecting electronic services and signing below you
are requesting a personal identification number (PIN) for ultra-voice and a password for remote banking. If you disclose your PIN or password to another
person, you make them your agent to act on your behalf and you are responsible for transactions that they may make. Use of any services by you or your
agent certifies acceptance of the terms and conditions in the disclosures provided to you. You understand the credit union will request information from you to
verify your identity in accordance with the USA Patriot Act. The Credit Union may report information about your account to credit bureaus. Late payments,
missed payments, or other defaults on your account may be reflected in your credit report. You agree that we may obtain consumer reports on any of you
now and in the future when opening, updating, reviewing, or extending your account, and at any time, including when your account is open or closed if you
owe us any amount related to your account and in accordance with applicable law. 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

Signature Date Signature Date

For CreDIT UNION Usg ONLY

Date of Membership Comments: Fingerprint

Membership Officer @Mﬁ—

Opened By
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