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Checking Account Setup Form
Member name:__________________________
Account Number:______________

Joint name:_____________________________

Address for statement and receipt mailing:

____________________________________

____________________________________

____________________________________

How would you like your checks printed?  Please complete only the sections you want printed on your checks:

Name:____________________________
Joint Name:_________________________

Address:________________________________________________________________

City, State, ZIP: _________________________________________________________

Social Security #:___________________
Phone Number:______________________

Which checks would you like to order (refer to brochure and call the credit union for pricing)?

Design name:____________________________

Quantity:__________ boxes

Color of Cover:__________________________

Starting check number is 101 for all new accounts

Have you completed the checking account signature card?

I have received a copy of the Checking Account Information Sheet and a copy of the Electronic Funds Transfer Disclosure

_____________________________________
_____________________

Signature





Date

