
Please send a copy of new applicant’s social security card and valid ID. 
(ID not required for minors, if not available.)
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Account Number Primary Name: ______________________________
 Joint Name:

Street Address ___________________________ Home Phone (     ) _______________
City ___________________________________ State _________Zip Code _________
email address ___________________________ SS# or Tax ID# __________________
Date of Birth _______________Mother’s Maiden Name __________________________
I hereby make application for membership in and agree to the terms and conditions of the State Transportation Employees Credit Union, Inc. and to conform to the 
by-laws or any amendments.

Membership q ODOT q DYS q TRC q Other __________________
Eligibility q Family Member of _______________ Account # _______________
Employer _________________Address ______________ Bus. Phone (     ) _________
Under penalties of perjury, I certify that 1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number 
to be issued to me), and 2. I am not subject to backup withholding because: (a.) I am exempt from backup withholding, or (b.) I have not been 
notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest on dividends, or 
(c.) the IRS has notified me that I am no longer subject to backup withholding, and 3. I am a U.S. person (including a U.S. resident alien).

APPLICANT SIGN HERE (Do Not Print) X Date

This application is approved by:

Signed _________________________________________________________________________ Date _____________________

	 	 	 Membership	OfficerRev. 04/08



Joint Share Account Agreement - Not Transferable
 The State Transportation Employees Credit Union, Inc. is hereby authorized to recognize any of the signatures subscribed 
hereto in the payment of funds or the transaction of any business for this account. The joint owners of this account, hereby agree 
with each other and with said Credit Union that all sums now paid in on shares, or heretofore or hereafter paid in on shares by any 
or all of said joint owners to their credit as such joint owners with all accumulations thereon, are and shall be owned by them jointly, 
with right of survivorship and be subject to the withdrawal or receipt of any of them, and payment to any of them jointly, with the right 
of survivorship and be subject to the withdrawal or  receipt of any of them, and payment to any of them or the survivor or survivors 
shall be valid and discharge said Credit Union from any liability for such payment.
 Any or all of said joint owners may not assign or encumber or pledge any part of the shares in this account other than to secure 
indebtedness owing to this Credit Union.
 The right or authority of the Credit Union under this agreement shall not be changed or terminated by said owners, or any of 
them except by written notice to said Credit Union which shall not affect transactions theretofore made.
 The Credit Union is hereby given the right to apply, either before or after death of the member, any balance in this account to 
the payment of any indebtedness whether due or to become due, of the member to the Credit Union.

 Signature of Joint Owners* Soc. Sec. No. Date of Birth

Date _________________ , 20 ________  Account # ________________________________
*Each joint owner should sign


