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Comments

Under penalties of perjury, I certify that:
1. The number shown on this form (my S.S.N./TIN) is my correct taxpayer

identification number (or I am waiting for a number to be issued to me), and
2. I am not subject to backup withholding because: (a) I am exempt from

backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that I am subject to backup withholding as a result of a
failure to report all interest dividends, or (c) the IRS has notified me that
I am no longer subject to backup withholding, and

3.

I/We acknowledge that I/We have read and agree to be bound by the
Account Agreement and Truth-in-Savings Disclosures provided with this Application.

Under penalties of perjury, I/We certify that all information on this form
is true, correct, and complete. I/We hereby make application for membership in
the Financial Partners Credit Union and agree to conform to its bylaws and
amendments thereof and subscribe for at least one share or have paid the
necessary entrance fee. I/We understand that this Application supersedes any 
Application currently on file for this account.

By signing this Application I/We understand I/We will receive a Debit card or
an ATM card for access to my/our credit union accounts. By signing below 
I/We agree that my/our use of the Cards and/or PINs constitutes acceptance
of the terms and conditions of the Financial Partners Credit Union’s Electronic
Services Agreement and Disclosures, also provided with this Application.

I/WE UNDERSTAND THAT THE NAMED PERSON SHALL BE A JOINT
OWNER FOR PURPOSES OF ACCESS TO ANY OF MY CREDIT UNION
ACCOUNTS WITH ALL RIGHTS AND DUTIES APPLICABLE THERETO.

The Credit Union makes credit available to its members on a regular basis.
By signing below I/We also authorize the Credit Union to gather any credit
or employment information it deems necessary to open this account and in
connection with future credit opportunities and to give information concerning
your credit experience with me/us to others.

Further, I/WE HEREBY AGREE TO HOLD HARMLESS FINANCIAL
PARTNERS CREDIT UNION FROM ANY LOSS, LIABILITY, OR COSTS THAT
MAY RESULT FROM THE ADDITIONAL USER’S ACCESS TO THE PRIMARY
MEMBER’S ACCOUNTS ESTABLISHED NOW OR IN THE FUTURE.

To help the government fight the funding of terrorism and money laundering activities, 
Federal law requires all financial insitutions 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.

Note: The Internal Revenue Service does not require my consent to any provision of
this document other than the certifications required to avoid backup withholding.
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CHOOSE ALL THAT APPLY:

Share Savings
Premier Money Market Savings Premier Checking
Money Market Checking 

P.O. Box 7005,
Downey, CA 90241-9974

TIN/SSN

I am a U.S. person (including a U.S. resident alien). 
I must cross out item 2 above if I have been notified by the IRS 

that I am currently subject to backup withholding because I have failed to report all
interest and dividends on my tax return.

Driver’s License #, State, Expiration Date

Driver’s License #, State, Expiration Date

Student Checking

Access Checking

MEMBERSHIP AND ACCOUNT APPLICATION

FINANCIAL PARTNERS
CREDIT UNION

PRIMARY MEMBER INFORMATION 

Are you a U.S. Citizen?  Yes  No

JOINT OWNER INFORMATION

Employer Name                                                  Occupation

Email                                                                             

PAY ON DEATH DESIGNATION (if applicable)

D.O.B

FPCU-013_06_2019

PLEASE OPEN THE FOLLOWING

W-9 CERTIFICATION OF TIN

Certification instruction:

Important information about procedures for opening a new account

PLEASE SIGN FOR RETURNING ENROLLMENT FORM

Are you a U.S. Citizen?  Yes  No

Work Phone

Work Phone
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