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Use this form to set up the child’s savings account. Bring this by your nearest branch or mail to:
66 Federal Credit Union, PO Box 1358, Bartlesville, OK 74005-1358. Filling out this form does not guarantee membership.

Create a Johnny Appleseed®

Account today! It’s easy.

/

Simply:

I. Complete this form in full.
(three pages total)

2.Sign the completed form.

3. Attach a check for at least
$5 (which will establish your
membership).

4. Please enclose a copy of the
Joint Owner’s VALID photo
id from one of the following:

Card, Passport, or Military ID.
The SSN of the child must
be included. NOTE: Your
identification must be valid and
the copy must be legible.

5. Return your completed
application, check and copy
of your ID via U.S. mail to the
address below or drop by any

We’'ll take care of the rest. If
you have any questions about

membership, please contact us
at 800-897-6991.

NOTE: Please save a copy of
this form for your records.

MAIL TO:
PO Box 1358, Bartlesville, OK
74005-1358

QUESTIONS?:

Call our toll-free number

7:30 a.m. to 6:00 p.m.

(Central Time): 800-897-6991

Email us at talk2us@é6fcu.org.
\_

State Driver’s License, State ID

66 Federal Credit Union office.

~
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Membership Eligibility
| am eligible because (check any that apply):
| already have an account at the 66 Federal Credit Union.
| am related to a member of 66 Federal Credit Union. Please provide details below:
Member Name:
Relationship to me:

| work for the following company or belong to the following association that is in
66 Federal Credit Union’s field of membership: (see form for Select Employee Groups)

Or describe why you are eligible here:

Account Authorization

| am applying for membership. Please open the account indicated below. | understand it
will be opened upon my depositing the appropriate funds.

Minimum Required Open Account(s) with

This Amount

Account Type

to Open

Johnny Appleseed Account $5
(Mandatory) Deposit
Establishes Membership

Request For Additional Information (Check all that apply,)

Online Services Health Savings Accounts
Gold Club (Ages 50+)
IRA Accounts

Merrill Lynch Investment/Brokerage

Share Certificates
Visa® Credit Card (Free Rewards)
Debit Card
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Child’s Information

Personal Information

First Name M.L. Last Name
Social Security Number (Must have to open account) Date of Birth (mm/dd/yyyy)
Mailing Address

City State Zip Code

Physical Street Address (required)

Joint Owner’s Information

Personal Information (Must be valid U.S. address and telephone number)

First Name M.l Last Name
Social Security Number Date of Birth (mm/dd/yyyy)
Mailing Address

City State Zip Code

Physical Street Address (required)

Work Phone Number Home Phone Number Email Address
Valid ID Number (i.e. Driver’s License Number) Valid ID Type (i.e. Driver’s License, Military ID) ID Issue Date ID Expiration Date
Employer Occupation
| prefer to be contacted by: Email The best time to reach me is: Morning
Phone Afternoon
Mail Evening

At Work
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Account Agreement

(Please make a copy for your records.)

| hereby make application for membership in the 66 Federal Credit Union and agree to conform to the By-laws or any
amendments thereof. | further agree to be bound by the terms shown in the account agreement. | authorize the Credit
Union to obtain a credit report. Under penalties of perjury, | certify (1) that the number shown on this form is my
correct taxpayer |.D. number (social security number); and (2) that | am not subject to withholding (the IRS will notify you
if you are subject to backup withholding); and (3) that | am a U.S. person (including a U.S. resident alien). THE INTERNAL
REVENUE SERVICE DOES NOT REQUIRE YOUR CONSENT TO ANY PROVISION OF THIS DOCUMENT OTHER
THANTHE CERTIFICATIONS REQUIRED TO AVOID BACKUP WITHHOLDING.

The Credit Union is hereby authorized to recognize any of the signatures subscribed hereto in the payment of funds or the
transaction of any business for this account.The joint owners of this account, hereby agree with each other and with the
Credit Union that all sums now paid in on shares, or heretofore or hereafter paid in on shares by any or all of said joint
owners to their credit as such joint owners with accumulations thereon, are and shall be owned by them jointly, with rights
of survivorship and be subject to the withdrawal or receipt of any of them, and payment to any of them or the survivor or
survivors shall be valid and discharge the Credit Union from any liability for such payment.

Any or all of said joint owners may pledge all or any part of the shares in this account as collateral security for a loan or
loans from the Credit Union.

The right or authority of the Credit Union under this agreement shall not be changed or terminated by said owners, or any
of them except by written notice to the Credit Union which shall not affect transactions theretofore made.

(Primary Owner Signature) (Joint Owner Signature) (Date)

ID Shown: [] Established Member  Verified ID: [] Employer

Credit Union Use Only

ID Famil M hi
Date Opened: Opened By: SEG Code: [ State ID Card [J Family w/ Membership
[ Driver’s License [ Public Database
Account # Issued: [ U.S. Military Card [ Chex System
[ Current Passport [ Credit Bureau
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