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ADDITIONAL SERVICES APPLICATION
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Member Information

Account Number

Home Phone Work Phone

Member Name

E-mail Address

In addition to my Credit Union membership Share Account, | wish to apply for the following:

1. Clearview Checking Accounts

2. Additional Savings Account

Primary Checking (9)

or
Secondary Checking (8)
(Select One)

Check Style Choice:

For your Style Options see www.deluxe.com

Phone # on checks?

Driver's Lic. # on checks?

[ clearview Debit Card: PIN g,‘l'N

|:| Clearview ATM Card: PIN é,‘.-N

[] Member's Choice’

[] savings Certificate”

|:| Clearview Money Market 3
[1 christmas Club*

*Note: Com]plete section #3 to include savings to be set up
for overdraft protection.

1. You must maintain an average daily balance of $100 to receive dividends.

2. Early withdrawal penalties apply. $500 minimum - Terms 6 months or less. $1,000
minimum - Terms 12 months or more.

3. To earn dividends an average daily balance of $1000 is required

3. Overdraft Protection

Overdraft Protection
In the event of an overdraft, transfer funds from these accounts

with #1 being my first choice, #2 my second, etc.

# Clearview Money Market (S25)

# Other CU Account & Suffix

Suffix # Suffix #
# PowerLine ! (L10) # Equity Plus1 (L25)
# Clearview Savings (S0) # Member's Choice  (S10)

* 4

set-up Overdraft Protection from another Credit Union Account.

1. Prior to choosing this option, you must apply for a PowerLine or an EquityPlus HELOC.

[ You must be an owner/joint owner on the account suffix(es) you indicate.

H+Cross Account Transfer Authorization in Section #4 must be completed to

4. Electronic Services

|:| TellerPhone/TeleLoan: PIN

|:| PCU Home Banking
Mother's Maiden Name (Last)
E-mail Address
Temporary Password

(6-12 digits)

Cross Account Transfer Authorization

Transfer Account #1

Receiving Account Holder's Name Account Number

Transfer Account #2

Receiving Account Holder's Name Account Number

Cross Account Transfer Authorization will allow you to electronically transfer funds from any of
your accounts to other accounts on which you are owner/joint owner. In addition,

the member or joint owner to whom cross account transfer capability is set up may view the
balance of these account(s), including PowerLine Line of Credit, even though he-she may

not be a joint owner on the account(s).

5. Member/Joint Owner Signature(s) REQUIRED

individual | authorize to use my password may withdraw or transfer funds from my account.

MEMBER'S Signature X

By signing below, I/we agree to the terms and conditions of the Membership and Account Agreement, Truth-in-Savings Rate & Fee Schedule, Funds Availability Policy Disclosure, if applicable, and to any
amendment the Credit Union makes from time to time which are incorporated herein. I/we acknowledge receipt of a copy of the Agreement and Disclosures applicable to the accounts and services requested
herein. If an access card or EFT service is requested and provided, I/we agree to the terms of and acknowledge receipt of the Electronic Funds Transfer Agreement. |/we understand that any joint owner or

Date

Date of Birth Social Security #

Driver's License # State

1st Joint Owner's Signature X

Date of Birth

Address/State/Zip

2nd Joint Owner's Signature X

Date of Birth

Address/State/Zip

Issue Date: Expiration Date:
Print Name:
Social Security # Driver's License # State
Issue Date: Expiration Date:
Print Name:
Social Security # Driver's License # State
Issue Date: Expiration Date:




Office Use Only

Completed By

Efunds/ChexSystems/Qualifile verified:  Primary

Clearview Checking Number:

Acceptable Photo ID verified:

Primary: ID Type: ID# State Issued:

Jt#__ . ID Type: ID# State Issued:

Date
Joint#__
Date Issued: Exp Date:
Date Issued: Exp Date:

Revised GWG  8/24/2006

IMPORTANT INFORMATION ABOUT NEW ACCOUNT PROCEDURES

The USA Patriot Act requires credit unions to take extra security precautions to help the government fight the funding of terrorism and
money laundering activities. Federal law requires all financial institutions to obtain, verify, and record information that identifies each
person who opens an account or person(s) added to an existing member's account.

What this means for you: When you open an account or when you are added to an existing account, we will ask for your name,
address, date of birth, and other’information that will allow us to identify you. We may also ask to see your driver's license or other

identifying documents.

Thank you for your understanding and help in this critical effort. The war on terrorism will be fought on many fronts, and this is one of them.




