
Please Print
Share Account No. Daytime Phone Number

Name (First, Middle Initial, Last) Social Security Number

Joint Tenant (If Any) Social Security Number

Home Address Street Apt. # City State Zip

Employer Job Address

Relationship of Joint Tenant /Beneficiary (If Applicable)

E-mail Address

Signature Date

Signature of Joint Tenant (If Any) Date

Holiday Club Account

For Additional Deposits, I Wish to Elect:
Direct Deposit    or    Automatic Payroll Deduction

MCU will send you the appropriate forms.

At maturity, transfer funds to:  Checking    Share Account

The undersigned acknowledges receipt of a copy, and agrees to be governed by the Account Agreement and Rules and Regulation of the Municipal
Credit Union applicable to Holiday Club Accounts as now in e�ect and as amended from time to time. Under penalties of perjury, I certify (1) that the
number stated on this form is my correct taxpayer identi�cation number; and (2) that I am not subject to backup withholding either because I have
not been noti�ed that I am subject to backup withholding as a result of failure to report all interest or dividends, or because the Internal Revenue
Service has noti�ed me that I am no longer subject to backup withholding; and (3) I am a U.S. person (including a U.S. resident alien). The Internal
Revenue Service does not require your consent to any provision of this document other than the certi�cations required to avoid backup withholding.

Opening Deposit $


