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

Joint name:_____________________________

PLEASE COMPLETE ONLY THE SECTIONS YOU WANT PRINTED ON THE CHECKS:

Name:____________________________
Joint Name:_________________________

Address:________________________________________________________________

City, State, ZIP: _________________________________________________________

Drivers License #:___________________
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 1001 for all new accounts

_____________________________________
_____________________

Signature





Date
