CAROLINA COLLEGIATE FCU

ACCOUNT TYPE
|| shareiSavings _ (] Money Market
| | Share Draft/Checking [ Othar
| ] Share Cerificate/Cerificate ot i :

TIN CERTIFICATION AND BACKUP WITHHOLDING INFORMATION

By signing beiow, | cartify, in accordance with the IRS W-3 instructions provided by tha Cradit Linion and under penallies
of perjury, Mat the Social Security number [SSN)Taxpayer identificalion number (TIN) shown is my/the correct idanfifica-
tion number and fat | am NOT, unlsss designated below, subject fo backup withhoiding because | have no! been notified
thai | am subject fo backup withholding as a result of a fallure to report all dividends or inferest, or because the IRS has
notified me that | am no longer subject to backup withholding.

[ ] 1 am subject to backup withholding [11.am not a United States citizen or resident

[ ] Exempt {complate W8 form)

MEMBER AFPLICATION AND OWNERSHIP INFORMATION

s = |.Fux1:|unt Ma.
Streat SSNITIN
City'StataiFip Dwiver's Lic. No.
Fhone Hame | ] . Data of Binh
Fhona Work | } Muother's Maiden Mame
Employmeant
Eligitity far Membarship
AUTHORIZATION
By signing below, liwa ko tha tarms and conditions of fhe Membership and Account rment, Trufvin-Savings Aate and Fee
Scheduls, Funds Folicy Disclasune, if applicabile, and fo any amandment fha Cradt Uinion miakes fom time o time which ans
neomporated nenein, | MWe receipt of a copy of the Agreement and Disclosures applicable 10 fha accounts and sanicas

herain. f an acoass cand of EFT sandca i requasiad and provided, Uwe agrae 1o fhe tems of and receipt of
WW' FMMM.MMMMMWMWMMW provasion of this
dhocumant other than the certifications required fo avoid backup wihholding.

Rr=—— == e A e
Signalure Date Signalure Dala
I - . - -
Signaiure Datz Signalure Datz
S s i PRadeion A PO DA ﬂ Pt 1 U0, -"I‘.-'. o L, '.'.: I.I.:' TH S, YR D1 1DEI-FH‘| HEI-'. E.'.E?

Mail or deliver to
Main Office: Carolina Collegiate FCU, 710 Pulaski Street, Columbia, SC 29201
Coastal Carolina University Branch: Pamela Hamilton, Sands Hall Room 101, 107 Founders Dr., Conway, SC 29526
USC Spartanburg: Ann Fitzsimmons, 800 University Way, Campus Life Center, Rm. 215, Spartanburg, SC 29303


davidh
Sticky Note
MigrationConfirmed set by davidh

davidh
Sticky Note
MigrationConfirmed set by davidh

davidh
Sticky Note
Marked set by davidh

davidh
Sticky Note
Marked set by davidh

davidh
Sticky Note
Accepted set by davidh

davidh
Sticky Note
Accepted set by davidh


[ ] Payroll DeductionDirect Depost [ ] AT™ Card
EI Overdraft Protection (Indicate transfer priority below) D Debit Card
|:| Other EFT Service

D Other D Cther

. _ ACCOUNTOWNERSHP .
Designate the ownership of the accounts and responsibility for the services requested.
(] singte Party (] Multiple Party with Survivorship [ I multiple Party without Survivorship
Joint Owner SSN/TIN
Street Driver's Lic. No
City/State/Zip Date of Birth
PhoneHome ( ) Work ( ) Mother's Maiden Name
Joint Owner SSN/TIN
Street Driver's Lic. No
City/State/Zip Date of Birth
Phone Home ( ) Work( ) _____ Mothers Maiden Name
D Other D See Account Authorization Card
D Payable on Death (POD)/Trust Account D All accounts |_—_] Designate specific account(s)
Beneficiary Beneficiary
Street Street
City/State/Zip City/State/Zip
D UTTMA/UGMA (as custodian for {minor) under the

Uniform Transfers/Gifts to Minors Act}  Minor's TIN/SSN
D Agency Name of Agent
D Designate specific account(s)

Mail or deliver to
710 Pulaski Street, Columbia, SC 29201 or 4480 Rosewood Drive, Columbia, SC 29209
Coastal Carolina University: Pamela Hamilton, Sands Hall Room 101, 107 Founders Dr., Conway, SC 29526
USC Spartanburg: Ann Fitzsimmons, 800 University Way, Campus Life Center, Rm. 215, Spartanburg, SC 29303






