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	Membership Signature Card 

	
	· US Citizen – valid photo government-issued ID (Driver’s License, Passport, Military ID, County/DMV ID) 

· Green Card Holder – Green Card and Social Security Card and valid Driver’s License (or Passport) 

· Resident Foreign National – US Visa and Passport and Social Security Card (or Record of Individual Tax ID#)



	 Step 1 – MEMBERSHIP ELIGIBILITY

	 FORMCHECKBOX 

	Tyco International ( Including Tyco, ADT, SimplexGrinnell, Tracer Industries, Tyco Valves, Tyco Thermal Controls and other Tyco International subsidiaries and companies) employee or retiree.  Employee No.                       

	 FORMCHECKBOX 

	Tyco Electronics (TE) employee or retiree.  Employee No.                       

	 FORMCHECKBOX 

	Covidien (formerly Tyco Healthcare) employee or retiree.  Employee No.                       

	 FORMCHECKBOX 

	Relative of a Tyco FCU Member  ( Relative Name:                                                     Relationship to Relative:                                        )

	 FORMCHECKBOX 

	Other:                                                   

	

	 Step 2 – Member Information

	Member Name

     
	Social Security Number

     
	Date of Birth
     
	Mother’s Maiden Name

     

	Driver’s License State
     
	Driver’s License Number 

     
	DL Exp. Date

     
	Employer Name
     

	Home Address: Street                                                                                 

     
	City

     
	State

     
	Zip Code

     

	Home Phone   

     
	Work Phone               

     
	Mobile Phone          
     
	eMail Address       

     
	Alternate eMail Address       

     

	

	 Step 3 – Joint Owner Information

	Member Name

     
	Social Security Number

     
	Date of Birth
     
	Mother’s Maiden Name

     

	Driver’s License State
     
	Driver’s License Number 

     
	DL Exp. Date

     
	Employer Name

     

	Home Address: Street                                                                                 

     
	City

     
	State

     
	Zip Code

     

	Home Phone   

     
	Work Phone               

     
	Mobile Phone          
     
	eMail Address       

     
	Alternate eMail Address       

     

	 Step 4 – Optional Beneficiary:  Upon death of all owners of the above Account(s), the following person is hereby named beneficiary:  

	

	
	Optional Beneficiary:  Upon death of all owners the following person is hereby named beneficiary:  

	
	Name:
	     
	Address:
	
	DOB:  
	
	SS#:
	
	

	

	 Step 5 – Choose Account(s) Requested  

	

	 FORMCHECKBOX 

	Prime Savings - $50 minimum
	
	
	
	
	 FORMCHECKBOX 

	Other Savings or Emergency Savings - $0 minimum
	
	
	

	 FORMCHECKBOX 

	Checking - $0 minimum
	
	
	
	
	 FORMCHECKBOX 

	Certificates - $500 minimum
	
	
	

	
	Options: Direct Deposit, Bill Payment, eStatements & Debit Card
	
	 FORMCHECKBOX 

	Club Accounts - $0 minimum
	
	
	

	 FORMCHECKBOX 

	Money Market - $10,000 minimum
	
	
	
	
	 FORMCHECKBOX 

	Club Accounts - $0 minimum
	
	
	

	 Step 6 – Services Requested

	 FORMCHECKBOX 

	Direct Deposit 
	 FORMCHECKBOX 

	Debit/ATM Card 
	 FORMCHECKBOX 

	Credit Card

	 FORMCHECKBOX 

	Overdraft Protection 
	 FORMCHECKBOX 

	Online Banking/Audio Access/eStatements/Bill Pay
	
	

	Step 7 – Signatures

	Membership – I/we hereby certify that all of the information contained in this Application is accurate and true.  

Accounts – I/we am/are applying for accounts through this application. I have received and agreed to the Account Agreement Rules and Regulations of the accounts applied. I also received the Truth-in-Savings Disclosure with Rates and the Schedule of Fees applicable to these accounts.  This signature card may be used for multiple accounts only if: 1) all accounts listed above are individual accounts of the member or 2) all accounts listed above are owned by all joint owners shown below.  Any changes and/or the addition of a new account(s) require the consent and signature of all joint owners.  For additional accounts of the member with ownership other than that shown below, a separate signature card must be used.

	I certify under penalty of perjury that (1) the Social Security or Taxpayer Identification Number provided on this application is correct, (2) the IRS has never notified me that I am subject to backup withholding due to failure to report interest and dividend income and (3) I am a US Person.  

	

	X
	
	
	
	

	X
	Primary Signature  (from Step 5) (UTMA Minor signature not required) 


	
	Date

	

	
	Secondary Signature (from Step 6)
	
	Date
	

	For Credit Union Use Only

	Card         of       
	Date:      
	Membership #:      
	SDC#:      
	Employee’s Full Name:      

	Member’s ID Verified  FORMCHECKBOX 
 Yes
Year   FORMDROPDOWN 
  State   FORMDROPDOWN 

	Qualifile Ok?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Records _______________________________________
	OFAC Ok?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Records _______________________________________
	Additional Comments

     

	Joint Owner’s ID Verified  FORMCHECKBOX 
 Yes
Year   FORMDROPDOWN 
  State   FORMDROPDOWN 

	Qualifile Ok?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Records _______________________________________
	OFAC Ok?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Records _______________________________________
	Additional Comments

     

	Application Approved   FORMCHECKBOX 

Membership Officer   FORMDROPDOWN 

	Application Denied   FORMCHECKBOX 

Reason      


Tyco Federal Credit Union

    




    


                                                                
                 Rev. JV 2/8/2011
