
MEMBERSHIP APPLICATION

APPLICATION FOR MEMBERSHIP WITH L INN AREA CREDIT UNION

AUTHORIZED SIGNATURE
(Or ig ina l  s igna tu re  requ i red)

DATE

MY SOCIAL SECURITY NUMBER

MY STREET ADDRESS

E-MAIL ADDRESS HOME PHONE

CITY STATE ZIP

Please f i l l  out  one form for  each person that  wi l l  be  on the  
account  and br ing i t  wi th  you when you come in  to  establ ish  
your  membership .  No te :  You must  l i ve  o r  work  in  L inn  o r  the  
sur round ing  count ies  to  be  e l ig ib le  fo r  membersh ip .  

By submit t ing this  appl icat ion to  the credi t  union,  you authorize  the credi t  union to  
veri fy  credi t  and employment  his tory by any means,  including preparat ion of  a  credi t  
report  by a credi t  report ing agency.  You cert i fy  that  the information on this  appl icat ion 
is  true and correct .

MY DRIVER'S L ICENSE # STATE OF ISSUE

MY FIRST NAME

TYPE OF ACCOUNT(S)  YOU WOULD L IKE TO OPEN (P lease  check  one)

MIDDLE NAME LAST NAME
    /          /      -             -  

WORK PHONE

EMPLOYER

DATE OF BIRTH

STATES I 'VE L IVED IN OVER THE PAST F IVE YEARS

PAY ON DEATH TO (Benef ic ia ry )

HOW DO YOU PREFER WE CONTACT YOU?
Dayt ime Phone

E-Mai l

Sav ings  on ly Sav ings  &  Check ing


