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Member Services Request
!T!,9f8!:;tn":l1l'fx,fi!ti_,,?rf IHEa new account. what dobs this mean toivouTwh#yl;u ;iil"";iii;;"ount, we *iir iir'voui -name, address. dite Ji,Hil::.T:[ii:?lltotfnS,ion ,tt". *m nap uiid idln*ii-idu]-wd ni"-ti'"l.oiilii6 IJJ'.1-ilJi;d"tI plj]fii! Iat}tincation.

Member No. Designate the ownership of the accounts and responsibility for ttre services requested.
fl lnoiviaua E Joint Account with Survivorship f] S*it"t Fro-

rvremoer Name:

SSN/TIN:

Street:

City/State/Zip:

Home Phone:

Work Phone: Cell phone:

E-Mail Address:

Primary lD Type:

lssuer: lD Number:
lD lssue Date: lD Expiration Date:
Date of Birth:

.._ 
!

Secdndary lD Tlrpe: :

lssuer: lD Number:
Employer: lD lssue Date: lD Expiration Date:
Membership Eligibility: Password:

Citizen of (Country):

ACCOUNT TYpFs' A[ln::(FDvI.rc

n ff:,"JIJ,'"!XSurnx 
#*

E Sn"r" Draft/Checking #

fl Srrur." Certificate #

Alloftheterms,conditions,formofaccountownership,account5electffinindicatedonthisoo"uffiil
rll of the accounts listed below unless the credit union ii notified in wriiing or i cnange. 

- ---
Account Type/Suffix #+

fl uon.y Management #

! cruu

fl Deuit caro

Account Services

I OverOraft Protection (indicate transfer priority)

E County Line

number added to the end of the Member Number
more than one suffix will be listed for that account

*The account number for each of the accounts listed above consists of the suffix
listed above. lf this document applies to more than one account of the same type,
tvDe.

ACCOUNT OWNERSHIP ..Please complc-le this section if yori a'esire joim owners on your,acaounts
)oint Owner: Primary lD Type:
SSN/TIN: lssuer: lD Number:
itreet: lD lssue Date: lD Expiration Date:
)ity/State/Zip: Date of Birth:
-lome Phone:

/Vork Phone: Cell phone: Secondary lD Type:

i-mail Address: lssuer: lD Number:
mployer: lD lssue Date: lD Expiration Date:

Citizen of (Country):

ACCOUNT DESIGNATIONS

Please complete this section if you desire
any beneficiary on your accounls E PayaUle on Dcath (POD)/Beneficiary. Complete Pay on Death Account Card

Power of Attorney Name: (please print)

Signature: Date:

TIN CERTIFICATIOiI AND BACKUP WITHHOI.I}ING INFORMATION

Under penalties of Pedury, I ceftify that: (l)The number shown on this form is my conect taxpayer identification number (or t am waiting for a number
to be issued), and (2) I ary_l?t subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been-notifie(t by the
lntemal Revenue Seruice (IRS) that I am subject to backup withholding as a result cif a faiture to'report all in{erest or dividends, or (c) the lRi has
notified me that I am no longer subiect to backup withholding, and (3) I am a IJ.S. citizen or othei U.S. person, For feterat tax purposes, you arc
considered a U.S. person if you are: an individual who is a 11,5. citizen or ll,S. resident alien; a partnerchip, corpontion, compiny, or assbciation
cteated or organized in the United States or under the laws of the lJnited States; an estate (other than a foreign estate); or a domestii trust (as defined
in Regulations section 3O1. 7701.7).

Certification lnstructions. Cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you
have 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.
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Driver's License

County E-number

Please fill out the highlighted area



L:rdividual Credih go.o1.

#ru;til"t;;s'#:f3iiffi;#li's:r^:i,ff i,i?u,''nx
:P:rYr! s rncoJTle lor repayment. rvq'! vtsvurv vv,[ sJs Urt oLUUuflL; or J, you ar
'toint credit: comolete Aflplicant and V co-Applicant-sections. Each Applicant must individually comprete each section.
:3*Ity,H:{ccbunt: di aha;iidtf;E iJ'i6l 

"LohN[ii[ER;A;il,|'t. you are openins a credit pran even ir you area^dva.nce today. rvr q LvArrLrrYEI(*ACcoUnt, YOU 6re Openang a Credit Plan even if yOu are not receiving
Credit Card Account: Br;;;;t!!-*ffi1#'u' ,fl""1:flL:llinlljTi,liff.;li"#f,rs,;:

Name:

Housing Status:I psnl

Years at Residence:

Own Monthly Payment $
Status:flRent EOwn Monthly Payment $_

Years at Residence:

El Cnect if Setf-Emptoyed
Name and
Address of
Employer:

Start Date:

*NOTICE: child

E Cfrect< if Setf-Emptoyed

*Monthly Gross lncome $

Name and
Address of
Employer:

Start Date: *Monthly Gross lncome $

maintenance income need not be revealed if da not choose to have it considered.

QO'APP!.|CAi{T EJ SPOUSE Ctqck ail that

LOANLlNERoAccount

Credit Card Account
I lonruuruen'Account

I Credit Card Account

Maried E Separated E Unmarried (Sinqle . Divorced - lMarried n Separated E Unmarried (Sinole - Divorced -

RESIDENTS ONLY: The Ohio laws aqainst discrimination reouireall creditors make credit equalty- aviliErL -[ii ';ii';;ditffi;1,;
ners, and that. credit reporting alencies mainiitn-iepiriG 

-t-rbllit

.e,:,_o_n__e_ag!. rndrviduat. upon . request. The Ohio 'Civil Rights
lussron aomtntsters compliance with this law,

ONSIN RESIDENTS ON[Y: (1) No provision of anv mariral DroDertv
ment,. unifaterat statement Lrider Section 786.591 dfCorjrf jScleZ
lgction 269.20 wifl adversety aneCf irre riqrrti-of t-rie 

-Creriit rjiiin; the Credit Union is furnished'a copy oi ttre Egiiemeirt, statement or

decree, or has actual knowledge of its terms, before the credit is orantedor the account is opened. (2) Please sign if iou are noi ippjvjio l; ifi;account or toan with your spouse. The aredit-beinq applied'foi, ifloranted.wil De tncurred In the interest of the marriag6' or family *of 
th6

undersigned.

SIGNATURE FOR WSCONSIN RESIDENTS ONLY

executing.this.Member Services Request. you agree we and/or our
rd-party debt collectors may contact yiru by t_-etephoine or text mcssaqe
any telephone number associated with Voui accdunt, includino wireleEs
ephone numbers (i.e. cell phone numbeis) which could result i'n charges
you, in order to service your account or collect anv amounts owed-to
, ex.cluding any contacts.for advertising and telema;keting purposes as

red by law. You further.agree metEods of contact miy'inituOe use'ecorded or artificial voice messages, and/or use of in automatic

-d"^r_,,"_"-.-Y"l 
may.wiy\dra.w the cinsent to be contacted on youi

s telephone number(s) at any time bV written notice to ui at, 15OO N.W. 1O7 AVE, MIAMI FL-33172 or bv anv other
rble m.eans. l[.Vgy.na_v-e providgd a wireless telephone -numb"er(s) 

on
in connection with this Membel Services Request,'you represeni'and
ee you are the wireless subscriber or custom'ary us-er with resDect to
wireless telephone number(s) provided and hav-e the authority to give

; consgnt. Fufthgfmore. vou abree to notift, rrs of anv rhanrie ra-tha,is consent. Furthermore, you agree to notify us of any chanj'e tolhe
ireles< telephone number(sf for \ihich yoi.r ar6 providing-your c5nsent to
) contacted,

order to helpmitigate harm to you and your account, we may contact
J on any telephone number associated with your account, intludinq a'eless telephon€ number (i.e. cell phone numb-er), to deliver to vou inv
rssages related to suspected or' actual fraudulent activity 5n yofr

account, data security breaches or identity theft foilowing a data breach,
money_ transfers, or any other exigent messages permiftad by applicable
law, These contacts will not contain any telemarketing, crosi,miiketing,
solicitation, advertising, or debt collection message 

-of any kind. Ttie
contacts will be concise and limited in frequency as required by law. you
will have an opportunity to opt-out of such communications at ahe fime of
delivery.

By-signing below, you authorize Dade County Federal Credit Union to
deliver or cause to be delivered to you at the telephone numbors provided
above, advertising and telernarketing catls and text message(s) using an
automatic telephone dialing system and/or an artificial or prerecoided
voice. YOU ARE NOT REQUTRED TO StcN THIS AUTHORIZATTON OR
ENTER INTO THIS AGREEMENT AS A CONDITION OF PURCHASING ANY
PROPERTY, GOODS OR SERVICES. You may withdraw the consenr
provided herein at any time by providing written notice to us at DCFCU,
1500 N.W. 107 AVE, MIAMI FL 33172 ot by any other reasonable means.

SIGNATURE SIGNATURE
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h.fr ';4i"fJ#?'ai:',"'' *fu,3*iHrlftt, 
trffi ffi l[

.upd.qte, increase, renerial, 'eiieniion 6i-Ebriej5ti-on-tii'iriiiji-iiil

rtutH'd,fjtL[i$fl,1r+,i,ii5ff:rl*:*lHt*l,jfir$}i3;{.ii
ruhere is correct.

For Credit Requests: By signing below you acknowledqe ttii ,", tr".re-cerveo and aqree to tle terms an-d conditions clontained in the
LgANLTNER9 CrEdit and Secuiity Aqieement' in;tua-id-ii;"4;de;idul;:
disclosures and information rerated to"votuntirv p'iVmdirt"oi6ieiti-oi-i'.-i'ili
any.amendments that may be made to any of"tHe3e oiCu'rire-nts ?riim'linr-Ero ume; you.understand that the use of bny credit card vou receive wiit
constrtute acknowtedqment of receipt and abreement to the terms of thiCredit p.nion's Credit-tard Agreemehi inO Diictosuiis; anO vou oiani itiEureorr umon a security interest in all share and/or deposit iccoints that

lEirfiir[r,fiflc?I5i,'""18" {:l',',"*rt'o1',:'.fi"H,n"inlbi#*?,,ll,t*cl?E
Agreement. When you are in defa'utt, y"ou iuinoriie ttri EreoiiUiioi-ii
aPPly_tne Ealance in these accounts-to anv amounts due. Share and
deposits in an lndividual Retirement Account,-and any other account thai
y_1Llg.-l:r:_-sp_9ial rax treatment under itate o_r federat law. if given as

Account and/or Account Service Requests: Bv sionino below vou
'owtedge th.at .y.ou have received -ina-Ldree' t6''i'tb' i"iii"J iiiuuons.contarned in the Membership_and Acc6unt Agreement, Truth inng-s Disctosure, .Funds Avaitabitit, ?;,icy- DEEtdiuie7 Edtioiiii Fundisler Agreement and Disclosure and-privacV Nritice and to anvloments tO tnese documents that the credit -union may make frorito time. l:gylty, are hot.subject to the security intorest you trive giviriin ,cil;shares and deposits,

The lntemal Revenue Service does not require your consent to any provision of this document
other than the certifications reqiired to avoid backip'withhording,

SIGNATURE

FOR CREDIT UNtOh USE ONLY

f! orac E cn., systems
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*3 Fe,yroll#

Switch Account? No: n ioid 
Menner#

Start fjl Stop: lncrease: Redistribute: ffi
I hereby requastand authorize the and / or the change (lncrease or decreaqe) to an existing deduction, as stipulate(i below by

DADEC0UNIYFEDERALCREDITUI{IONfrommysalarvcrwageseachoayoeriod. Further,arequestandauthorizethekansmittalof

said amounttl ir.lF(lti to my shar: a,r,',,bunt and/or for pG;:- : :;' ^,' e: j nr::ssr:f rr .',asi cutsiancling lot:'l cl:.ra::s gt:;ql,:itt.,;:c , ie by said

Credit Union. *t__...."
I TOTAL

THE CREDIT UNION AND THE AGREE TO INDEMNIFY AND HOLD HARMLESS THE EMPLOYER FROM ANY CLAIM OF

COMPLYING WITH SAID DEDUGTIONE.DIRECT LOSS CAUSED AS A RESUL

Member Signature: Date:

,

all deductions enctly as it should appear in the system.

Branch #: Ooerator #: Operiator Name:

$27.00


