[
ser VIC EIfT ACCOUNT REQUEST FORM

CREDIT UNION

Yes, | want to open the following accounts:

Checking Accounts Card Services

Q Transfer from Account # O  VISA™ Debit Card

U Basic Checking O ATM Card ($5.00 Monthly Fee)

U Platinum Checking ($5 monthly fee) O Apply for a Loan (Please select term)

U Additional Savings 6 12 _ 24 ___ 36 months
Investments Club Accounts

U Money Market U Christmas Club

O Certificate O Vacation Club

O IRA Certificate

Name Account Number

Address

City ST Zip

Social Security Number

By signing this form, you authorize Service 1st Credit Union to obtain a consumer credit report on you
and check your employment for purposes of offering Credit Union products and services to you as a
member. Use of the account and/or card shall constitute your agreement to the account terms and
conditions in the agreement titled “Understanding Your Relationship.”

Member Signature Phone #

Date

U Joint Owner is designated on Membership Enroliment Form.

Service 1st Credit Union reserves the right to approve/deny an account request.
Date Opened: Employee Initials

Service 1% Credit Union
8916 Sabal Industrial Blvd., Tampa, FL 33619
Phone (813) 621-9631 Toll-Free (800) 237-5567 Fax (813) 664-0525
www.servicelstcu.org



