(3 Savings Account £ Joint Savings Account
(1 Checking L Joint Checking
Must be completed.

If this is to be a joint savings or checking account,
- please complete Joint Owner information

Please Print:

Primary Member Last Name First Name Initial
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Home Phone Work Phone Date of Birth
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E-mail Employer
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% Relationship to Primary Member E-mail =
! By signing below, [ certify, in accordance with the IRS W-9 instructions provided by the credit § i
unien and under penalties of perjury, that the Social Security/ Taxpayer identification (TIN) = i
number shown is my/the correct identification number and that I am NOT, unless designated o i
below, subject to backup withholding because I have not been notified that I am subject to o 'j’
backup withholding as a result of a failure to feport all dividends or interest, or because the IRS s 1
has notified me that I am no longer subject to backup withhoiding. 2y ’

Number of MasterCard CheckCards requested

If checks are written for funds in excess of your checking account balance, you may choose the
following overdraft protection. {number 1-5 in priority sequence):

—_Savings

—mddtie 0f Credit (application required)

e IONEY Market Account (limited to three transactions per month)

e Othier Tri-Co account (must be owner or joint owner on other account)
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‘ Owners Advantage Checking Q

Owners Elite Checking If%

MNJ Consumer Checking ‘ff_,

_* : I am subject to backup withholding i

I am not a United States citizen, resident (complete W-8 form) .
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“g 0? 5. OC) e Ui Enclose deposit $, Date ;

O P( v O CC Oyl 71’, p (i aé@ Ovwmers Signature Date ‘
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' nrollment
f’h a/ DS(” wi ﬁ? Enro 0 Please contact me. 1 want additional account information.
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