Money Market Account Form

2\ NORTHEASTERN
) ENGINEERS

FEDERAL

CREDIT UNION

Please print legibly. For assistance with this form, please call us at (718) 847-6801, extension 226.

Name (Last, First, Middle): Credit Union Acct# (for office use):
Signature SSH [ TIN#
Street/Apt. Daytime Phone Number

City/State/Zip

Joint owner, if desired (Last, First, Middle):

Signature of Joint Owner SSH | TIN#

Checksareoptional. If desired, pleasefill out the following check ordering infor mation:

You mugt maintain a minimum daily balance as described in our Disclosure Booklet to obtain dividends. Your
account will be debited for the cost of printing checks prior to shipping.

Style Code Desired: Unless specified, we will order the Blue Safety (BSDS)

Cover: Starting Check #: # of Boxes Edge or Center Cut:

Please print infor mation exactly as you would likeit to appear on the check

Name(s):

Name(s):

Address Line #1:

Address Line #2:

City, State Zip:

Other (i desired):

Funding the Account

Amount of Money to I nvest [ ] Transfer from Shares
[ ] Check Included

Disclosure and Authorization

By signing below, |/we agree to the terms asrequested above. |/we acknowledge receipt of your Account
Agreement and Disclosures booklet. 1/we agreeto be bound by the terms and conditions set forth in your
Disclosure Statements and Account Agreements, including any withdrawal restrictions.

Signature Date

Signature of Joint Owner Date

Credit Union Use:

For Credit Union Use Only :
[ ] Openedin Fiserv: By:; Date:
[ ] Disclosures Givento Member: By: Date:

Upd. 11/06
[ ] Checksrequested/ ordered: By: Date:




