
 
 
 
 
 
 
 

Please print legibly.  For assistance with this form, please call us at (718) 847-6801, extension 226.     
I filled out this card to: [   ]  Open a New account 

[   ]  Update Existing Account Information as of   _______________             

Name (Last, First, Middle): Credit Union Acct# (for office use): 

Signature  SS# / TIN# 

Date of Birth Sex:  
[   ]   Male             [   ]   Female  

E-Mail Address: 

Driver’s License Number & State  
 

Mother’s Maiden Name  
 

Reference Information 
Name/Relationship 
 

Phone Number 
 

Street/Apt. City/State/Zip 
 

Home Address (No P.O. Boxes) 
Street/Apt. 
 

Home Phone Number 
 

City/State/Zip Cell Phone  

Mailing Address (if same as above, skip this section) 
Street / Apt. 
 

 P.O. Box 

City/State/Zip 

Employment Information 
Employer 
 

Location Starting Date  

Work Phone Number Union Affiliation 
 

Eligibility for Membership 
[  ] Union Member   [  ] Employee  [  ] Relative of Member 

Type of Account Ownership 
[  ]  Individual        [  ]  Joint With Survivorship          [  ]  Trustee        [  ]  Association/Corporation 

Joint Owner/Trustee Information (if any) 
Name (Last, First, Middle): SS# / TIN# 

Signature  Relation to Primary Owner 

Date of Birth Sex:  
[   ]   Male             [   ]   Female  

E-Mail Address: 

Driver’s License Number & State  
 

Mother’s Maiden Name  
 

Street/Apt. 
 

Home Phone Number 

City/State/Zip 

Employer/Location Work Phone Number 
 

   Account Card / Application for Membership 



 
Beneficiary Information 

Primary Beneficiary (Last, First, Middle) 
 

Home Phone Numbe r 

SS# / TIN# Work Phone Number 

Street/Apt. City/State/Zip 

Secondary Beneficiary (Last, First, Middle) 
 

Home Phone Number 

SS# / TIN# Work Phone Number 

Street/Apt. City/State/Zip 

Account Types Requested 
[X]  Share (Mandatory)     [  ]  Share Draft (Checking)   [  ]  Share Certificate     [  ] Money Market 

[  ]  Holiday Club         [  ]  Vacation Club        [  ]  Roth IRA [  ]  Traditional IRA 

 
We need to photocopy your driver’s license, social security card and union card for our records. 
 
 
 
 
 
 
 
 
 
 
If the account is designated as a joint account, by signing below, we agree that all funds deposited into the account, including 
any earnings thereon, shall be owned by us jointly with the right of survivorship.  On the death of one party to the joint 
account, all sums in the account on the date of the death vest in and belong to the surviving party or parties as his/her separate 
property and estate.  
 
By signing below, I/we acknowledge receipt of your Account Agreement and Disclosures booklet.  I/we agree to be bound by 
the terms and conditions set forth in your Disclosure Statements and Account Agreements.  I/we agree to conform to the 
Credit Union’s Rules, Regulations, Bylaws, and Policies now in effect and as amended or adopted hereafter.  I/we agree to 
pay any charges or fees which may be required or assessed under such Rules, Regulations, Bylaws, and Policies. By applying 
for membership in the Northeastern Engineers Federal Credit Union, I/we authorize you to check my credit and 
employment history and I/we understand that you may request and use credit reports  when considering my/our 
application to open an account or apply for related financial services.  I/we also agree to subscribe for at least one share. 
 
 
______________________ ____________________ ______________________ ____________________ 
Signature   Date    Signature   Date 
 
 

IRS Certification: 
 
Under penalties of perjury, I certify that the number shown on this form is my correct taxpayer identification 
number, that I am not subject to backup withholding, and that I am a U.S. citizen or resident alien. 
 
____________________________ ____________________ 
Signature    Date 
 

For Credit Union Use Only : 
 

Date Membership Approved:    

Approved By :     

Opened By :     

Verified By:     

 
Upd. 2/02 


