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Adding Services & Joint Owner Application

 

 

 

ACCOUNT NUMBER: 

APPLICANT INFORMATION 
LAST NAME FIRST NAME MI 

DATE OF BIRTH SOCIAL SECURITY NUMBER STREET ADDRESS 

MOTHER’S MAIDEN NAME DRIVER’S LICENSE NUMBER CITY STATE ZIP 

HOME PHONE WORK PHONE/EXT. 
OWN RENT 

LENGTH AT RESIDENCE 

CELL PHONE EMAIL ADDRESS 

PRESENT EMPLOYER 
NAME AND ADDRESS OF EMPLOYER 

PHONE YEARS THERE JOB TITLE ANNUAL SALARY/WAGES 
$ 

JOINT ACCOUNT OWNER INFORMATION 
LAST NAME FIRST NAME MI 

DATE OF BIRTH SOCIAL SECURITY NUMBER STREET ADDRESS 

MOTHER’S MAIDEN NAME DRIVER’S LICENSE NUMBER CITY STATE ZIP 

HOME PHONE WORK PHONE/EXT. 
OWN RENT 

LENGTH AT RESIDENCE 

CELL PHONE EMAIL ADDRESS RELATION TO PRIMARY MEMBER 

PRESENT EMPLOYER 
NAME AND ADDRESS OF EMPLOYER 

PHONE YEARS THERE JOB TITLE ANNUAL SALARY/WAGES 
$ 

ADDITIONAL SERVICES 

Add Joint Owner 

Interest Checking 

Money Market Checking 

Access Checking 

Virtual Branch Home Banking 

Online BillPayer Service 

Overdraft Line of Credit* 

Transfer from Savings**, then Approved Line of Credit 

Transfer from Approved Line of Credit, then Savings** 

POD/TOD Beneficiary Designation 
(see Credit Union for beneficiary form)

VISA Check Card 

CU E-MAIL 

QUE Telephone Teller 

* On approved credit. 
** Transfer fee will be assessed. See current schedule of fees. 

Personal Identification Number to be used for
QUE 24/7 Telephone Teller 

NUMBERS ONLY (All PINs are the same for any Co-Owner) 

I/We hereby make application for membership in U. S. Postal Service Federal Credit Union (USPS FCU) and agree to conform to its policies, by-laws and amendments thereof. I/We understand that a service charge 
will be deducted from my/our account each month if a $250 combined minimum balance is not maintained or if I/we don’t have a USPS FCU VISA credit card or another USPS FCU loan product after the 
first six months of membership. Under penalties of perjury, I certify: 1) That the Social Security number shown on this form is my correct ID number; 2) That I am not subject to backup withholding either because I have 
not been notified that I am subject to backup withholding as a result of failure to report all interest or dividends, or the IRS has notified me that I am no longer subject to backup withholding. IMPORTANT – If you have 
been notified by the IRS that you are subject to backup withholding, strike through part (2) of the above certification. By signing below, I/we hereby make application to USPS FCU to check my credit history for any reason, 
including verification of the information on this application. 

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. When you open an account, we will ask for your name, address, date of birth, and other information that will allow us to identify you. Your membership application must be accompanied by a copy of a valid U.S. 
Government issued photo ID (driver’s license, passport, or military ID) and a copy of your USPS employee photo ID OR your most recent employer payroll check stub. 

I/we understand I/we will receive all product/service disclosures after my/our application is approved, and that some services require credit approval. I/we agree that I/we have read and agree to all terms and conditions 
of this application. Your membership application must be accompanied by a copy of a valid U.S. Government issued photo ID (driver’s license, passport, or military ID) and a copy of your USPS employee 
photo ID OR your most recent employer payroll check stub. 

PRIMARY APPLICANT’S SIGNATURE DATE JOINT APPLICANT’S SIGNATURE DATE 
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