NEW SIGNATURE CARD APPLICATION
BOEING HELICOPTERS CREDIT UNION

RECEIVED BY ACCOUNT NUMBER
FIRST NAME MIDDLE NAME LAST NAME
STREET ADDRESS CITY STATE ZIP CODE
PREVIOUSADDRESS IF LESSTHAN 5YEARS:
SOCIAL SECURITY # DATE OF BIRTH TELEPHONE NUMBER EMAIL
EMPLOYER'SNAME PHONE NUMBER YEARS EMPLOYED
ADDRESS CITY STATE ZIP CODE
APPLICANT’S SIGNATURE DRIVER'S LICENSE NUMBER DATE
CO-APPLICANT’S SIGNATURE DRIVER' LICENSENUMBER DATE

CO-APPLICANT’'S SOCIAL SECURITY NUMBER
DRIVER'S LICENSE REQUIRED; PROOF OF EMPLOYMENT (PHOTO ID); OR RECENT PAYSTUBS

Family Members:
If you are joining the Credit Union through a family member, compl ete the section below by filling in the name, account
number and relationship to this Credit Union member.

MEMBER SNAME ACCOUNT NUMBER RELATIONSHIP

MEMBER'S SIGNATURE PHONE NUMBER DATE

**| hereby make application for membership in the Boeing Helicopter Credit Union (BRCU). | understand that by signing this application | agree to
the terms of the BHCU bylaws and policy and any amendments thereto.

The BHCU is hereby authorized to recognize any of the signatures subscribed hereto in the payment of funds and/or this transaction of any
business for this account.

The BHCU is hereby granted and reserves the right to investigate account history through an account verification service and refuse, limit,
suspend or revoke any and all Credit Union services other than your share account, in the event that, the Credit union’s sole judgement, and adverse
credit history is discovered or for any other prudent business judgment reasons.

If you are in default on afinancial obligation to us, Federal law give us the right to apply the balance of shares and dividends in your account(s) at
the time of default to satisfy that obligation. Once you are in default, we may exercise this right without further notice.

Applicant’s Signature Date

Co-Applicant’s Signature Date
BIRTH CERTIFICATE REQUIRED FOR MINORS; OR DRIVER' SLICENSE



