Member Number Amount Date

TERM (please select one)

O 6 Month Certificate O 36 Month Certificate

O 12 Month Certificate O 60 Month Certificate

O 24 Month Certificate

NAME(S) TO APPEAR ON CERTIFICATE

Primary Owner

SS#

Joint Owner or POD O Joint Owner O POD

SS# (Not needed for POD)

SIGNATURE(S) (No signatures of POD required, only for Primary & Joint Owners)

Primary Owner

Joint Owner

MAILING ADDRESS

Address

City / State / Zip

Daytime Phone Number

* Penalty for early withdrawal. Interest paid monthly.
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