Pioneer

FEDERAL CREDIT UNION Membershlp Appllcatlon

*Primary Member Information

Name: (Last, First, Initial)
Date & Place of Birth: SSN/TIN/EIN #:

Home Phone: Work/Cell Phone:

Street Address: City: State: Zip:

Email Address:

Password (Mother’s Maiden Name): Employer:

*Joint Member Information (If applicable)

Name: (Last, First, Initial)
Date & Place of Birth; SSN/TIN/EIN #:

Home Phone: Work/Cell Phone:

Street Address: City: State: Zip:

Email Address:

Password (Mother’s Maiden Name): Employer:

Agreement: | certify that | am within the field of membership, whether by way of employment, organizational or associational affiliation, or an immediate
family relationship as defined in your Truth-in-Savings (TIS) Disclosure and Account Agreements. Signing below constitutes an agreement to conform to the
terms and conditions of the TIS Disclosure and the Schedule of Fees and Service Charges, all of which are incorporated by this reference, whether applicable
to products and services | am currently requesting or those | request in the future. My services will be immediately accessible. I may obtain a copy of any of
these disclosures at any branch office or through your website. These disclosures (as applicable) will be mailed to me once my membership is opened. If I,
the Prime Owner, am under 17 years of age, | understand that | must have a parent or guardian of legal age joint on any checking account(s) | have with
you. | authorize you to gather and exchange whatever credit, checking account, and employment information you consider appropriate from time to time
and | understand you may make credit or other decisions based in part on this information. The Credit Union will be verifying the identity of the applicant in
compliance with the U.S. Patriots Act.

Taxpayer ldentification Number (TIN) — Enter your TIN in this box. For individuals, this is your social security
*SS# / TIN number (SSN). However, if you are a resident alien and do not have and are not eligible to get a SSN, your TIN is your
IRS individual taxpayer identification number (ITIN).

Certification — Under penalties of perjury, | certify that: (1) The information on this form is true, correct, and complete and if proven otherwise you may
demand payment in full on any debt | have outstanding with you, or revoke any services | use, and (2) The number shown on this form is my correct
taxpayer identification number, and (3) | am not subject to backup withholding because: (a) | am exempt from backup withholding and have completed and
delivered to you the appropriate exemption form, or (b) | have not been notified by the Internal Revenue Service (IRS) that | am subject to backup
withholding as a result of failure to report all interest or dividends, or (c) The IRS has notified me that | am no longer subject to backup withholding. | agree
to cross out number 3 just previous if 1 have been notified by the IRS that | am subject to backup withholding because | have failed to report all interest and
dividends on my tax return, and (4) | am a U.S. person (including a U.S. resident alien). Cross out item 4 and complete a W-8 BEN if you are not a U.S.
person. The IRS does not require me to consent to any of the provisions of this document other than the certification required to avoid backup withholding.

*Primary Owner Signature: *Joint Owner Signature:

X *Date X *Date




