
Deposits are insured up to $250,000 by the National Credit Union Administration, an agency of the U. S. Government

To Apply, Print this Application , Complete it and take it to the Credit Union or(set page margins to Top=.25, L=.25, R=.25, Bot=.5)
Mail it to: Membership, NorthPark Community Credit Union, 5965 West Technology Center Dr., Indianapolis, IN 46268. 

-------------------------------------------------- MEMBER INFORMATION -------------------------------------------------- 

Referring Family Member: ______________________________________________ Account No.: ( )______________________leave blank

Membership Eligibility Group: ______________________________________________ Account No.: ( )______________________leave blank

Mr. Mrs. Name (Last, First, Mi.): ____________________________________________ Cyber No.: ( )_______________________leave blank

-------------------------------------------------- AUTHORIZATION --------------------------------------------------

By signing below, I/We agree to the terms and conditions of the Membership and Account Agreement, Truth-in-Saving Disclosure, if applicable, Funds 
AVailability Policy, and to any amendment and Disclosures applicable to the accounts and services requested herein. Submitting this form constitutes an 
agreement to conform to the Credit Union's bylaws. If an ATM card or Electronic service is requested and provided, I/we, with the understanding that 
these disclosures will be mailed in the membership packets, agree to the terms of and acknowledge receipt of the Electronic Funds Transfer Agreement.

X_________________________________
Member's Signature 

_______________
Date

X_______________________________________
Joint Account Owner 

_______________
Date

Address: _______________________________________________________________ EMail Address: ______________________________

City, St, Zip: ____________________________________________________________ Date of Birth: ________________________________

Phone Home: (_____)______________________________ Phone Work: (_____)__________________________

Employer Name: _________________________________________________________

Emp. Address, City, St, Zip: ________________________________________________________________________________

SSN/TIN: ___________________________________________________________ Driver's Lic. No.___________________ St: ______

Mother's Maiden Name: ____________________________________________________

REQUIRED STATE OF INDIANA MEMBERSHIP ELIGIBILITY REG. CU-1 

The member signing below, is eligible for membership in NPCCU by reason of employment, membership, affiliation, association, and/or other relationship
with the organization, institution, corporation, or entity included in the Credit Union's field of membership.

USA Patriot Act requires identity verification for all new accounts.

TAXPAYER IDENTIFICATION NUMBER CERTIFICATION AND BACKUP WITHHOLDING INFORMATION

By signing below, I certify, in accordance with the IRS W-9 instructions provided by the Credit Union and other penalties of perjury, that the Social
Security Number (SSN)/Taxpayer Indentification Number (TIN) shown is my/the correct indentification number and that I am NOT subject to backup
withholding because I have not been notified that I am subject to backup withholding as a result of a failure to report all dividends or interest, or becuase
IRS has notified me that I am no longer subject to backup withholding. The Internal Revenue Service does not require your consent to any provisions
of this document other than the certifications required to avoid backup withholding.

U.S. Citizen  Resident Alien Non-Resident Alien

___________________Password:

U.S. Citizen  Resident Alien Non-Resident Alien

PRIMARY
Account Owner

JOINT
Account Owner

What is the source of the funds that will flow through this account?    ____ Salary/Wages        ____ Other     ____ Joint Salary/Wages        ____ Joint Other

Does your occupation involve international trade?    ____ YES        ____ NO     Joint?         ____ YES        ____ NO

Do you anticipate international transactions with this account?    ____ YES        ____ NO     Joint?         ____ YES        ____ NO

Do you anticipate currency transactions exceeding $10,000 per month?    ____ YES        ____ NO     Joint?         ____ YES        ____ NO

(Required by Federal Financial Institutions Examination Council)

Occupation: _________________________________
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You authorize us to check your account, credit, and employment history, and obtain reports from third parties including credit reporting agencies to verify your 
eligibility for the accounts and services you request.

 ------- Continue on next page if adding joint and/or beneficiary -------




