
EDF 160.02 (10/2007)  

 
 FINANCIAL SERVICES AGREEMENT – PERSONAL OPTION 1 

 

MEMBERSHIP APPLICATION AND SHARE SUBS
Check and complete where applicable:  

 I am a member of the Credit Union.  
 I wish to apply for membership in the Credit Union and subscribe for the minim

required by the Credit Union. 
 I do not wish to subscribe for membership shares. 

 

By signing this Agreement: 

1. I am requesting that you open an account(s) for me at the Credit Union. 

2. I certify that the information provided in this Agreement is true and accurate a
on behalf of any unidentified third party. 

3. If membership is applied for, I understand and agree that my membership is s
a. approval of the Board of Directors of the Credit Union or in the manner au
b. The Credit Union Act, 1998, Regulations and any Bylaws of the Credit Un

to time. 

4. I agree that the Terms and Conditions of Financial Services included with this
the operation of my accounts at the Credit Union. I acknowledge receiving a 
Financial Services for my accounts. 

 

NOTE THIS FORM CONTAINS AN AUTHORIZATION TO SHARE AND EXCHAN
INSURANCE NUMBER FOR CREDIT MATCHING PURPOSES.   
    
Witness   Applicant  

 

_______________________________________________________________________ 
(Hereinafter called the “Credit Union”) 

 

Date:   Account Holder No.:   
 

Applicant(s): Office Use Only 

1.   CIF:   

2.   CIF:   

3.   CIF:   

4.   CIF:   
  

 

 

Applicant No.:  :     Birthdate:  

SIN:     

ID:  (check applicable, insert number and province)       Identity Previously Ascertained and
D.L.  SHIN  B.C.  I.S.C.  Passport   No.:                                                 
D.L.  SHIN  B.C.  I.S.C.  Passport   No.:                                                 

 

Phone:    
 (Home) (Business) 

Fax:   Email Address:  

Address:  

Canadian Resident:  Yes   No      If No, Country of Origin:  

Occupation:   Employer:  

Next of Kin:   Relationship:   
 

Check applicable box re: account ownership: 
 Single Account 
 Joint Account 
 Joint Account without Survivorship 
 Trust Account / 
 Estate Account > (use attachment if applicable) 

Youth Account / 

Receipt of statements:  
1 

CRIPTION 

um number of membership shares 

nd that the account is not opened for or 

ubject to: 
thorized by the Board of Directors; 
ion all as amended or enacted from time 

 Agreement shall apply to and govern 
copy of the Terms and Conditions of 

GE INFORMATION AND USE A SOCIAL 

 

 Gender:   

 Verified 
                    Prov.:    
                    Prov.:   

   
(Cell) 

 

 Postal Code:   

 

 

 Phone:   

 I wish to receive statements relating to my 
accounts in electronic format only. 
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