
   X__________________________   _____________ 
   Signature           Date 

          Send to Bi-Mart Federal Credit Union   P.O. Box 2764 Eugene, OR  97402  
          Business Hours 10AM-4 PM Mon-Fri   Phone (541)341-4674 or (800)716-2628 

Regular Shares ............................. $ 

Checking Account ..................... $ 

Money Manager Acct. ................. $ 

IRA .................................................. $ 

Loan(If more than one,specify L2,L3,etc) ______ $ 

Other ___________________________ $ 

Deposit Slip  BIMART FEDERAL CREDIT UNION 

  Enclosed is  $_____________ For Account No. ___________ 
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