Checking Account Signup Checklist:

O YES, I would like the following:

O Checking Account
O Debit Card
O Overdraft Protection

Complete the attached Account Card.

e Till in your name at the top of the form. If you would like
someone to be joint on your checking account, complete the
“Joint Owner” section.

e Answer the “Certification of Account Information” questions on the back of the card.

e All Account Owners need to sign and date the back of the card in the “Authorization Section”.

Your 1* box of 150 checks will be free. Additional styles are available upon reorder.

Starting Number (if none indicated you will start with 1001)
Monograms and Accents are available at no extra cost. Ask a Credit Union Representative to view our selection.

Please indicate how you would like your personal information to appear on your
checks:

Name(s)

Drivers License#(s)
(only if you prefer, but not recommended)

Phone Number

(only if you prefer)

Address

E-Statements — Sign and complete the attached form. You will need to include your email address
and temporary password.

Switch Kit — Complete the appropriate Change Notices for Direct Deposit or Automatic
Withdrawal, if necessary. Complete the Notice to Close Checking Account, if desired.

When the attached forms are completed, please return this packet to the Credit Union for
your account(s) to be opened.

If at any time you have questions regarding these forms or products please give the credit
union a call at 507-455-5430.

J{ e e 1929 S, Cedar Ave,, Owatonna, MN 55060

Eﬂlp!!)yees C'Edit l!llim Phone: (507) 453-5430 » www.fedecu.com

FOR FECU USE ONLY:

Checking account number: Date checks ordered:

[0 Telecheck Completed-record Approval Code on the Account Card

ed. 5/31/11




