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On-Line Membership Application

Print and complete this form in its entirety - PLEASE PRINT

Bring to any KSFCU branch - your signature card will be completed in the office.
A $50 deposit* must be remitted to open your membership (savings) account.

If requesting a checking account (excluding Money Market Checking), please remit an additional $25 deposit* for your starting balance. (661) 833-7900 or
Provide proof of eligibility (payroll stub, relationship to current member, or other proof of employment).

* These deposits are your money! We have no membership fee.

am interested in the following products and services:

] Checking Accounts [1]
[1] VISA® Check Card
[1] ATM Card

] Consumer Loans
[1] Auto Loan New and Used
[1] Line of Credit [1]
[1] Computer Loan
[1] Other

] Other Products

Direct Deposit

DataNet (Home Banking)

Data Voice (24hr. phone access)
Payroll Deduction

[1]
[1]
[1]
[1]
[ Other

Home Loan Products

[1] Mortgages (15 and 30 year)
[1] Second Trust Deed

[1] Home Equity Line of Credit
[1]

Swimming Pool Loan

Investments, Certificates and Savings

[1] Money Market Accounts

Share Certificates

IRAs

Clubs (Christmas, Tax, Vacation)

[1]
[1]
[1]

Membership Bestowed By:

KERN SCHADLS

FEDERAL CREDIT UNION
“Together, we have something special”'sw

(800) 221-3311
www.ksfcu.org

Date:

VISA® Products

[] VISA® Platinum
[] VISA® Classic
[1] VISA® Gold
[1] Secured VISA®
[1] Student VISA®
[1 VISA® Affinity

Youth Savings Programs
Rocky Raccoon (ages birth-13)
Kappa Club (ages 14-22)

Relationship:

SPONSOR CODE

PLEASE BE PREPARED TO SHOW IDENTIFICATION
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Name (Member)

Driver’s Lic. #, State, Issue Date, Expiration Date

Social Security Number, State, Year Issued

Physical Address City State Zip + 4
Res. Phone Mobile Phone Date of Birth Place of Birth
Occupation Employer Business Phone + extension

Residence: [ ] Buying [ ] Renting

How Long: Years Months

E-mail Address

Mother’s Maiden Name

lam a U.S.

erson (including a U.S. resident Alien) [ ]

Name (Joint Owner)

YES [ 1 NO

Driver’s Lic. #, State, Issue Date, Expiration Date

Social Security Number, State, Year Issued

Physical Address City State Zip + 4
Res. Phone Mobile Phone Date of Birth Place of Birth
Occupation Employer Business Phone + extension

Residence: [ ] Buying [ ] Renting

How Long: Years Months

E-mail Address

Mother’s Maiden Name

I am a U.S. person (including a U.S. resident Alien)

[ ]

YES [ 1 NO

ACCOUNT OWNERSHIP

Please select one of the following ownership types:

[ TINDIVIDUAL ACCOUNT

[ TJOINT ACCOUNT

[ 1PAY ON DEATH ACCOUNT

DESIGNATION OF BENEFICIARIES

If the Pay On Death ownership type was selected, please provide the following beneficiary information.

Name

Name




Relationship to member Relationship to member

Social Security # Social Security #

In order to designate beneficiaries on the membership, all signers on the account must sign the Designation of Beneficiary Form.
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