Flaase complate the information below to apply for & UNFCU Savings Account, If the sccount (s to be owned jointly, the joint ownar must provide their signature and
infarmation where indiceted, You can Apen an accaunt with as litthe as U5 $50, Pleass refer to the "Additional Membership Senvices” and Retum Instructions” on the back of

this appfication.

Check One: O UM Agency Staffiaffilate/Retired 1 Halative of Stafffaffiliate/Retirad Relationship to Mamber:

Name (Lasth {Firstl {hdicidba]

Secial Securityldentifization Mumber Mationality Tyoa aof Visa lif apphcable)

Diate of Birth IMRTICE Y Ermail Acdress [y Drowdng wour email sddess, vou suthorze UNFCL o use tus emad for all eniine communicatiovis)

AgencyDuty StatonEmployes Decupation Daytme Telaphone Mumbes Wik Telephone Murnber

Ermployment Date Grade Payroll Irdes: Murmber Check One: [ Profassional Staff [ Ganeral Staff
Mailing Address  [Sireat & Number 1405, Murmbsr] ity StatePravince) FipProstal Cada) ACaumtryl

Residential Address  (Strast & Murmber) I4pt. Mumbarl City, State'Province) Fip'Postal Code) |Cauntryl

Flease check "Yas" or "No” below.

[ Yes, |fwe would like to apen a UNFCU Checking Account. 1 Mo, lfwe do not want to opan a UNFCU Checking Account.

Marre |Lastl {Firsi| InTiddie) Oocupation

Social Sacuntyldantfication Murnber Matiarality Type of Viza if apolicabls)
Date of Birth (kRO Ernail Address (B providing pour ermed Address, pou authonze LIMFCL fo use iz emall for 8 anling commumications
Mailing Address 1Sireat & Mumber 1Apt. Mumbsar| Zity, State/Province) ZFip'Prstal Cade) |Cauntryl
Residential Address  {Straet & Hurmoer) apt Mumbsrl City, State/Prasinge) (Zip'Fostal Code) ICauntryl

O For US Persons: By checking this bos, under penalties of parjury, | certify that: | am & US person fincluding 2 US resident alieni; the number shown an this form is ry comect taxpayer
identificaton number; and | am rot subject to backup withholding because: lab | am exempt frorm backup withholding or bl | have not been notified by the Intermal Revenue Sarvice
IIRS) that | am subject to backup withholding a3 a result of failura 1o repart all interest and dividends, or |} the IRS has netified ma that | am na longer subject ta backup withholding.
The IRS does not require your congent 1 any provision of this decument ather than the cartifications reguired to avoid backup withholding.

1 For non-US Persans: By checking this box, uncer penalties of perury, | declars: that | have examined the infarmation on this form and 10 the best of my knowledge and balief it & true, comect,
and complete, | further certify under peralties of perjury that | am a beneficial owner for am authorized 1o sign far the beneficial cwner of all the income o which this fomm relates; the beneficial
owmer i5 nat & LIS parsan; the incorrss 1o which this farm relatas is mat effectively connected with the conduet of a trede or business in tha United States or i effectively connacted but 15 not
subject to tax under an income tax treaty; &nd far braker transaclions or berter sxchanges, the beneficial cwner is an exemet forsign person &3 defined in the instructions. Furthermore, |
authorize this form 1o be provided to any withholding agent that has control, receipt, or custady of the income of which | am the beneficial cwner. The IRS doas not require your consent 1o any
pronisians of this docurment ather than the certifications requirsd o establish your status s a nen-US person and, if spplicable, cbtain a reduced rate of withhclding.

Permanent residencs adcess [Nate: Your "permanant residence” & the address in the country where you generally reside and the countny where you claim ta be a resident for purposes of that
country’s incore tax, This information will not affect your mailing address reflected above. This address can not ba 4 PO, box or incare-of address):

strest 8 Mumbar CibyStateProvnce fipfPostal Code Country (oo not abbreviete)l Ino PO, bosx)

For nor-US Persans, type of beneficial owner:

O Individual ar Joint 3 Tax Exempt Crganization 2 International Organization 3 Corporation
X X

Signature |Prmary kMember IData MM Slgnature (Jaint Membar) (Date MAYDDAY}

(TR

e haraby designate the following baneficiary:

Ifwe hareby desighate

Marne {Lastl IFirst] M) Marne (Last] [First] IMiaddis)

Relatonahip Felationship

Address (Street & Numbsn (&t. Mumber} Address 1Streel & Number) 1Apt. Murniber]

(City, StateyProvinge| |2ipdFostal Codel  (Courtryd (City, StateyProvincs) [Zip/Postal Codal (Countryl

Data of Birth (MmO Y] Date of Brth (MMDLAT) T

The words "7, “ma", "my", “myself” mean each person signing the membership applicationdsignature card including ampone wheo has access to the aceountish

General Terms: | understand that this accourt shall be subject o the terms and condtions of the UNFCU Disclosures and Agreements brochure and other tarms and conditions which ere
subject to change upon written notice to me. The UNFCL Disdosures and Agresmants brochure also describes the availability of funds placed in my accounts. | understand that by
opening a UNFCL savings andior checking account, | may automatically racerve additonal productsfservices as enhancaments to my account if | am qualified and eligible. If | do not wish
to receive any of all of these enhancemants, | may opt out on the back of this membership spplication or &t any time in writing. | understand that my accountls) and this aareement shall
be governed by the laws of the State of Mevy York, federal laws, the NCUA Aules and Regulations and the bylaws and policies and pracedures of UMFCL and any amendments thersto. |
agree that UMFCU has the right of set-off and | give my sxprass consent to enable UMFCU to exercise such right against any balance in any of my UMFCL accounts, including accounts an
which | am a joint owner, 10 liguidate any UNFCL indebtedness, awed by ma or amy person wha is listed 28 a joint cwner on my 2ecounts with UNMFCL, incleding a decaa&eci;ic-um CANTIET,
LUNFCU may take such action without further notos to me or any joint owner.

Joint Account Agresment: If this account is apened o athenwise noted as 2 joint account, it is @ joint aceount with right of survivorship and UMFCL is sutharized to recognize any one of
the signatures subscribed herste in tha payment of funds or the transaction of any business for this account. The joint ownars of this account hereby agres with sach other and with
LMFCLU that all sums nove paid ar herstofare ar bareafter paid on shares, by any or bath joint gwners to their credit as such jaint owners, with all accumulations therson, are and shall be
awned by them jointly, and be subject to the withdrawal or recsipt of sither one of thern and peyment to either ona of them or tha survivorls) or the estate{s| of the decaased jaint
owmierls] shall be valid and discharge UMFECU fram any liability for such payment. Both accountholders consent to the application of the full or partial amount on depasit ta the payment of
any indabtedness 1o UNFCLU an the part of either accounthalder, irespactive of sach accountholder's contribution ta the aceount. UNFCU may use the funds to salisfy 2 debt or judgment
of ary accountholder if ordered 1o do sa by 8 cowrt of lsw. The accountholders understand that UNFCU will not recognize: any claims of the deceased depositor's estate of any provisions
of the deceased depositor's wall.

Transfer on death beneficiary designation: By completing the beneficiary designation section of this spplication, [ wish to designate a transfer on death beneficiarylies) for any current
and future acccunts opened under this rmembership agresment number. | understand that the beneficiany designation shall be gaverned by New York law and subject 1o the terms of the
LUMFCLU Disclosures and Ai;aarnems brochure. | understand that the beneficanlies) identified above shall recéie in equal pans all manies held in the aforementionad secounts upon my
death ffollowing any set-afls or deductions made by UNFCUI or the death of the last surviving accountholder in the case of a joint account. | urderstand that to change the designation af
the beneficiarylios) at any time, | and any person listed a5 & joint seeountholder an my sccountlsh must complete & UMFCU Tottan Trust Form

Impartant Information About Opening a New Account: A5 of 1 October 2003, the USA Patriot Act raguires all financial institutions to obtain, verity, and racord information that
iclentifies sach person wha cpens sn account. When you Gpen an Sccount, we are reguired to ask for your name, address, date of birth and other infarmation, including documents that
will allowy us 12 identify you.

| hereby make application for membership in the United Nations Federal Credit Union. | certify that the information provided in this application is cerrect and understand that
UNFCU is relying upon such information in consideration of this application.

X X
Signature {Prirsary Mamber) |Crate MMDONY Signature Goint Mernber [Ciate MDY

Office Use Only Approved: O Yes L Mo




Additional UNFCLU Serpices’ Return Instructions Thank you for your interest in the United Nations

Federal Credit Union.

While aoerning vaur UNFCU S & ardinr Chsckao atooint ;
2 Opening your NFCL Sav NS anoon Check 10 ACCor As an organizabon dedicated to sery ng the: United Mations

t, To avoed any dalays in abtaining your UNFCU mambearship,

yvou may alsa enroll in the UNFCL services listed below

before mailing yvour application please print legibly use blue or

CLATIFTIUn

Wi ane sansitive—and 1l

hlack ink anly, and verty that you

Ta help you ant amily achi For

- Sign tha TIN Cenification and B
Infarmatian, and the Membearship

: ofter a full ra wiorkd-class produs

1sits, obtain account balan

harawy cash, make dap

transfar funds be

coounts at thousands of AThS Irequired|

8N g

possible serace. You can f
wiarlohwide:

0 Enclose a US $50 chegue for your minimum deposit the Membership Brochure, or you may visit our
frequirad). Please do not send cash. wiebsite at www.unfeu.org, M

Mations Federal Credit Lnion

ChequeMate” debit card *

Make purchasas wharever MasterCard® is accepted

ope
Jd Enclose proper identification and eligibility docurmeants

[required)
UM Staff: Copy of contract
Non-UN Staff: Sgned lette

untl member stating hisher namea and UNFCU member
Al [

Retireas of the United MNations and S

Withdraw cash, make

2posits”, obtain account balances,

employes the Unitad Mations

employee

af the United Nations Foundation; emy

: it introduction trom UNMFCL
warldwida (only availabla 10 members witk

United Mations Association; employees of the US Fund for

Checking ace UMICEF wheo work in or are paid from New York, family of

membership
application

Transmatic member; copy of driver's licensa of pa

csl racant utility bill (telephona, gas or alactnch,
T e R s it 16 miest racant utilty bill (telephona, gas or alactr

fram your

Mations Child-Care Centre; and indn

your chacking account to cover an ina

sehold financial responsibilitie:
g Plaase return your completed application, minimum deposit and
accoun! balance when a cheque is 2 ! rmember,
reguired documeants to

Checking Line-of-Credit

Autornatically transfar funds from your preestablshar

Additional Information
I yiou haws

United Mations Federal Credit Union

any gquastions about this applicatan, pleasa do not
lime of up to US $25 000 ur checking at : 3 esitate to call us at +1 347-686-6000 or Toll-Free in the
an inadeguate balanca Court Scxiars Flace US/Canada at 1-800-891-2471 1o speak to a Member Senvice
24-01 44th Road Represantative Monday-Fricay Cud:00=22:00 44:00 am=10:00 pmi
and Saturday 07:00-15:00 (7:00 am—3:00 pml EST. You may

ATTM: Account Processing Centre

g Island City, NY 11101-4605, USA
eStatements

UMFCU members may choose to receive their monthly also accass information online at www.unfcu.org
Thank you again far your intarest. We look foreard to
UNFCLU

statermants electronically, via eStatements. To sign up for

eStatemneants log onto Internet Banking then chick an "Onkng

Forms®, Finally, select the eStatemeants enroliment formi. Ta

5 eStataments you must be enrolled in Internat Banking
Wit wwwrunfeu.org for turther information

Hfyou DO -NOT wish ta particote in any or allof e
ey UNFOU Menbership Products/Serices: you
ST il ol shifials irethe space provided nextio
Bach sarvice: - 2 =

S —

WNFCU

United Nations Federal Credit Union
: Court Square Place
=] Chequaltata™Datit Card 2401 441h Road

= - : Lang Island City, MY 11101-3805 L5SA
A Transmatic :

= +1 347-686-6000
= : = v untou.arg
0 Chickisg Llne?f-ﬂrmfi : : et ot GO

vice charges may apply for cena " g
harges” LINFCLI membership

arges. enclosed iy

iE
Deposits accemted only &t select U

ATMs, select “ATN & Branch Locato
UMFCA FIN required b RS

1 | marks of Linitad Mations
Subject b approval by LINFCU ks L - d

] Ther Padpba Wha Sene the Workl” @

rcdaral Cradit Unian. Al rights rasarsan




