Application for Checking Account

For Members of BiMart Federal Credit Union
(if not already a member please obtain membership application card)

TYPE OF ACCOUNT (Choose one):

LIMITED ACCESS ACCOUNT

Permits up to 3 checks per month with funds coming from Regular savings or another account of your choice.
No monthly fees. A charge of $5 for pack of checks (waived for balance of $2,500 or more.)
Account to draw checks on if not your regular Share Account

FULL CHECKING

Unlimited check writing, pays dividends, $2 monthly service fee, first order of checks printed free.
How | will get fundsin full checking account use one or more
Enclosed is my check or money order for at least $50: $]

Payroll deduction each payday from Bi-Mart Corporation of $|:|
of| NET PAY above other CU deductions.

| want to have an employer (other than Bi-Mart) direct deposit to my checking account. Name of other
employer| Hire date Credit Union will send information on routing and

account number to do this.

CHECK ORDER:

Print NAMES, ADDRESS, etc. asthey areto appear on checks Options (SeeCodesin Brochure)
Type Style:

M onogram:

Accents: | |
O
Starting Ck#

Check order will be for 1 box of 150 checks with duplicates with a plastic cover. If you are applying
for limited, checks will come in a pack of 50 in the Emerald Elegance Style. For full checking choose
from any of the check stylesin the Liberty Check Printers Brochure. First order freeto you with
standard vinyl covers (specia covers not covered). The check styles are listed with four letters like
WKDS or GSDS. (If you leave blank, default styleis LIDS and default type font is Helvetica.)

Check Style (Checks for Limited Accounts come in one style only: SBDS)

SIGNATURES:

| apply for a checking account and agree to the Checking Account Agreement and Funds Availability
Policy of Bi-Mart Federal Credit Union. | understand that this account is subject to approval.

Date Credit Union Account Number Home Phone Number Who currently has your checking account
Member Signature Driver sLicense #
Joint Owner Signature Driver's License # of Joint Owner

RETURN TO CREDIT UNION OFFICE
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