
Account Authorization:
I apply for membership and/or request that Alliance Credit Union open the following checked accounts:

❑ Membership (Savings)     ❑ Checking     ❑ Liquid Asset     ❑ Holiday Club    ❑ Vacation Club

❑ ATM/Debit Card (Checking Required)      ❑ Dollar Dog Kids Club (12 or under)

Overdraft Protection: Pay checking account overdrafts by advances from my (list order 1,2,3)

____ Regular Share Account, ____ Liquid Asset Account (see fee schedule), ____ Line of Credit (must apply)

I/we authorize you to make internal transfers between my/our accounts, or to disburse funds out of
my/our account by Credit Union check made payable to any signer, on my/our telephone request. This
is a continuing authorization to open any other account for me on my verbal request.

Eligibility: There are four ways you may become eligible for membership in Alliance Credit Union. Please
check the appropriate box below and complete the information requested. Eligibility documentation required.

❑ 1)  Community Eligibility:  ❑ Anyone who lives (county)____________  ❑ works (county) _________ ,
❑ worships (name and address for place of worship) _______________________________________ ,
❑ attends school (name and address) ________________________________ in the California counties of
Santa Clara, San Mateo, Alameda, and/or in the North Carolina counties of New Hanover, Pender, Brunswick.

❑ 2) Company eligibility: List company name ________________________________________________ .

❑ 3) Family eligibility: (spouse, child, sibling, parent, parent-in-law, grandparent, grandchild, stepchildren, 
stepparents, stepsiblings, adopted children, foster children, brother or sister in-laws, aunts, uncles, 
aunt-in-law, uncle-in-law, niece, nephew or cousin) of an existing member. Name of current member:  
___________________________________________ .  Relationship: ___________________________ 
Their Account # _______________________________ .

❑ 4) Household eligibility: any person who shares the residence and helps maintain a single economic unit
of an existing member. His/her name ____________________________________________________ .  
Their Account # _______________________________ .

By signing this Card, I agree to comply with all terms stated on this Card, in Alliance Credit Union’s Master Account
Disclosure and Agreement (including the Truth in Savings Disclosure), in the Credit Union’s bylaws and procedures, and
applicable law as amended from time to time. I agree that the Credit Union may check my credit and account history with third
parties such as credit bureaus in connection with opening, maintaining and enforcing terms of credit and account services
established for me. I acknowledge receipt of the Master Account Disclosure Agreement and Truth in Savings Disclosure.

If this is an updated amended Card, it revokes all prior authorizations regarding accounts established under this member
number. The authorizations on this Card can be changed only by completing another updated or amended Card. The
authorizations on the most recent correctly completed Card supplied to the Credit Union will be controlling.

❑ Check each
account 
you wish 
to open

Please provide
eligibility for
membership

Do not write
below here

All accounts federally insured to $100,000 by
the National Credit Union Administration, a
U.S. Government Agency.                   10/05

P.O. Box 18460 237 Racine Drive
San Jose, CA 95158 Wilmington, NC 28403
(408) 445-3386 (800) 232-8669

I declare under penalty of perjury that (a) the taxpayer ID/social security number I have provided on this Card is 
correct, (b) I am a U.S. person (including resident alien), and (c) either (1) I am exempt from backup withholding, 
(2) I have never been notified by the Internal Revenue Service (IRS) that I am subject to backup withholding due to
failure to report all dividends or interest, or (3) the IRS has notified me that I am no longer subject to backup withholding.
The IRS does not require my consent to any term of any agreement with the Credit Union except the certifications
required to avoid backup withholding. If I am subject to backup withholding, my initials are here: _________________

x  _____________________________________________________________________________________
Primary Member Signature

x  _________________________________________ x  _________________________________________
Joint Owner #1 Signature Joint Owner #2 Signature

Credit Union Use: 
How heard about ACU: 

Advertising __________  Referral __________  SEG (code) __________  Other (explain) __________________

Account/s Opened by: CIP Verification Completed _____________

Branch _________  Mail __________  Internet _____________ CUDL ___________ SEG ___________

Initials _________  TLR# __________  Date _____________ Branch ___________ CS ___________ ______________
OK Record Info.

Amended by: Initials __________   TLR# ____________ Date __________________ Officer’s Approval  __________
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Alliance Credit Union – Master Membership and Account Card
This is a permanent record. Please complete it carefully in black ink only. 

Federal Law requires us to collect and verify name, address, social security number and date of birth.

I/we agree to all terms and conditions as stated on this Master Membership and Account Card.

MEMBERSHIP OPTIONS (check one of the following options)

1 ❑ SINGLE PARTY ACCOUNT. There will be no joint owners. If I do not designate any beneficiaries, 
proceeds of this account will pass to my estate at my death.

2 ❑ JOINT OWNERSHIP ACCOUNT. There will be one or more joint owners. The primary member and
all joint owners are joint and equal owners of all funds with right of survivorship. Each owner, acting alone or together, can
withdraw all funds from the account. Withdrawal by one owner terminates the other owner’s rights to the funds. The
Credit Union cannot honor multiple signature requirements. Upon the death of one owner, the remaining owners will own
account proceeds. Upon the death of the last owner, account proceeds will pass to any named beneficiaries, or if none
are named, to the last owner’s estate.

Statements will be mailed to the Primary Member’s address.

Primary Member X _________________________________________________________ 
Member’s signature

Joint Owner #1 X ______________________________ _________________________ 
Joint Owner #1 - Signature Print name

___________________________________________________________________________
Residence Address (Physical street address required)

________________ ______________________________ _________________________ 
Joint Owner #1 - Date of Birth Joint Owner #1 - Drivers Lic./Other ID# Joint Owner #1 - Social Security/Taxpayer ID #

Joint Owner #2 X ______________________________ _________________________ 
Joint Owner #2 - Signature Print name

___________________________________________________________________________
Residence Address (Physical street address required)

________________ ______________________________ _________________________    
Joint Owner #2 - Date of Birth Joint Owner #2 -  Drivers Lic./Other ID# Joint Owner #2 - Social Security/Taxpayer ID #

PRIMARY MEMBER - PRINT NAME HOME TELEPHONE

RESIDENCE ADDRESS (PHYSICAL STREET ADDRESS REQUIRED) WORK TELEPHONE

CITY, STATE, ZIP BIRTH DATE

MAILING ADDRESS (ONLY IF DIFFERENT FROM PHYSICAL ADDRESS)

SOCIAL SECURITY/TAXPAYER ID # DRIVER’S LIC./OTHER ID # TODAY’S DATE

EMPLOYER E-MAIL ADDRESS MOTHER’S MAIDEN NAME

Credit Union Use Only – Do not write in this area!

Last Name ____________________________   First  _________________________   Initial  _____

Account # _________________________         ❑ Primary         ❑ Amendment        ❑ Update
Reason  ____________________

BENEFICIARY DESIGNATION. Beneficiaries will receive proceeds in equal shares unless another percentage is indicated.

_________________________________ __________________________ ___________
Name Relationship Date of birth

_________________________________ __________________________ ___________
Address City/State/Zip %
_________________________________ __________________________ ___________
Name Relationship Date of birth
_________________________________ __________________________ ___________
Address City/State/Zip %




