
Membership Application
PRIMARY MEMBER NAME

HOME ADDRESS

COUNTY

EMPLOYED BY

DATE OF BIRTH

HOME PHONE
( )

SOCIAL SECURITY #
EIN #

STATE ZIP

ELIGIBILITY

CITY

JOINT MEMBER NAME

JOINT MEMBER NAME

E-MAIL ADDRESS

E-MAIL ADDRESS

D.O.B.

D.O.B.SOCIAL SECURITY #

SOCIAL SECURITY #

WORK PHONE
( )

Certification: Under penalties of perjury, I certify that: 1) The number shown on this form is my correct identification number (or I am waiting for a number to be issued
to me), and 2) I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the IRS that I am subject to
backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS notified me that I am no longer subject to backup withholding, and 3) I am
a U.S. citizen (including a U.S. resident alien). Instructions: You must cross out Item 2 above if you have been notified by the IRS that you are currently subject to back-
up withholding.

I hereby make application in the PA Central Federal Credit Union and subscribe for at least one share. I and all joint members agree to be bound by the agreements set
forth on this application and to conform to the laws, amendments and regulations set forth by this credit union. I hereby authorize the credit union to obtain credit
reports in connection with my application for membership and for any service application(s) submitted thereafter. By signing this application, I and all joint members
acknowledge that we have read and understand all disclosures on this and reverse side.

Signature(s) Required

Primary Member: ________________________________________________ Date: ____________

Joint Member: ___________________________________________________ Date: ____________

Joint Member: ___________________________________________________ Date: ____________

Application cannot be processed unless completed and signed.

ACCT. NO. ASSIGNED BY CREDIT UNION
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EMAIL ADDRESS
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nion
chooses

notto
enforce

its
lien,

the
C
reditU

nion
does

notw
aive

its
rightto

enforce
the

lien
ata

latertim
e.

In
addition,you

grantthe
C
reditU

nion
a
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