
 MEMBERSHIP APPLICATION Please Use Black Ink

To apply for membership with PECU, please complete this form in its entirety as indicated and return with a minimum deposit of $25.00 and a $5.00 membership fee for a total of $30.00

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. What this means for you: 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. We may also ask to see your driver’s license or other identifying documents.

___________________________________________________________________________________________________________________________________________________
Date Driver’s License Number Social Security Number Account Number

___________________________________________________________________________________________________________________________________________________
Last Name First Name Initial Birthdate Home Phone

___________________________________________________________________________________________________________________________________________________
Mailing Address  Physical Address  (Street, City, State, Zip)

___________________________________________________________________________________________________________________________________________________
Employer Division/Department Position Date of Employment Business Phone

___________________________________________________________________________________________________________________________________________________
Office Address  Spouse’s Name Spouse’s Business Phone

___________________________________________________________________________________________________________________________________________________
Name of parents or person who will always know your address Address (Street, City, State, ZIP) Phone

___________________________________________________________________________________________________________________________________________________
If joining through a family member, name and account number of member. If joining through an affiliation, name of affiliation.

_______________________________________________________ _____________________________________________________________________________________
Previous PECU account number if applicable Member’s Signature

TAXPAYER IDENTIFICATION NUMBER AND BACKUP WITHHOLDING CERTIFICATION

Under penalties of perjury, I certify (1) that the number shown on this form is my correct taxpayer identification number and (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 a failure to report all interest or dividends, or the Internal Revenue Service (IRS) has notified me that I am no 
longer subject to backup withholding and (3) that I am a U.S. person (including a U.S. resident alien).

Member’s Signature _____________________________________________________________ Date _________________________


