
Signatures and Certifications
Backup Withholding Certifications - Check box A only if true or Box B. Write in the appropriate TIN/SSN.  TIN/SSN _____________________

A. � By signing below, I certify under penalties of perjury that (1) the Taxpayer Identification Number (TIN) shown on this form is my
correct TIN, and (2) I am not subject to backup withholding because: (a) I am exempt from backup withholding (and have written "Exempt"
after my TIN on the TIN blank), 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 or dividends, or (c) the IRS has informed me that I am no longer subject to backup withholding. I am a
U.S. person (including a U.S. resident alien). (Note: You must cross out Item 2 above if the IRS has notified you that you are subject to backup
withholding because of underreporting of interest or dividends.)
Signature ______________________________________________

B. � A separate certification has been completed.
By signing below, the undersigned has applied for membership in the credit union; agrees to its by-laws and the terms and conditions of any
approved account, as amended from time to time; and authorizes the credit union to verify credit and employment history by any necessary
means, including preparation of a credit report by a credit reporting agency. The undersigned certifies that the information provided on this
Application is true and correct, and that the terms on the Application applies to all accounts held by the undersigned at this credit union. By
checking the boxes below, the undersigned acknowledges receipt of the named disclosures and the terms and conditions that apply to any
approved account.

The following boxes should only be checked if this application has been approved and the disclosures are provided to the member, in person,
when the account is opened. If the member is not present at the credit union when the account is opened, the disclosures will be mailed or
delivered as provided by law.

� Truth-in-Savings Disclosure � Electronic Funds Transfer Disclosure � Funds Availability Disclosure � Privacy Disclosure

Child’s Signature and Certification X ______________________________ Date________________
(Joint Owner May Sign on Behalf of Child)

Joint Owner's Signature and Certification     X ______________________________ Date________________

(child’s)

( On Behalf of child)

  

creo




Important Account Opening Information: Federal law requires us to obtain sufficient information to verify your identity. You may be asked
several questions and to provide one or more forms of identification to fulfill this requirement. In some instances, we may use outside sources
to confirm the information. The information you provide is protected by our privacy policy and federal law.

I, ___________________________________, wish to accept your invitation to become a member of your credit union and open
a Buddy Bee Kids Club Account.

I am eligible to join because: (please check all that apply)
Eligibility for Child:
� New Account � Supercedure Photocopies of the driver's license for each signer on the account are also required.

I am a: � Member � Regular Attendee � Student/Alumnus 
� Immediate family member living in ACCU Member's home  ( Member's Name _________________________ )
� Employee � Other

Of A (Church/School/Ministry): _____________________________________ Denomination_____________________________

Address ________________________________________________________________________________________________

City ________________________________________ State _________ Zip _____________ Phone ______________________

Child's Name (primary) ___________________________________

Address _______________________________________________________________________________________________

Child's SSN _____________________________________ Child's Date of Birth ______________________________________

Child's Signature _____________________________________ (joint owner may sign for child)

Membership at America's Christian Credit Union requires alignment with our Field of Membership. We ask that as part of your application, you
review and sign the Statement of Faith which describes our Field of Membership.

Statement of Faith
As a financial institution deeply rooted in a Wesleyan Holiness identity
We believe:
In one God, the maker and sustainer of all things who in unity exists in three persons: the Father, the Son, and the Holy Spirit. 
Jesus Christ, the Son, was fully human and fully God.  He is our only mediator with God.  Through His life, death, and resurrection God was
reconciling all creation back to Himself.
The Holy Spirit proceeds from the Father and the Son and is one with them.  He is the agent in our conviction, regeneration, adoption, sanctifi-
cation and glorification.  He is our Lord's ever-present self, indwelling, assuring and enabling the believer.  
He is the church's life and witnessing power. He bestows the love of God and makes real the lordship of Jesus Christ in the believer. In relation
to the world He is the Spirit of truth, and His instrument is the Word of God. 
The Bible is God's written Word, uniquely inspired by the Holy Spirit. It bears unerring witness to Jesus Christ, the living Word.  It has authority
over all human life and teaches the way of salvation and the life of faith in Jesus Christ. 
In God's own time, Jesus Christ will return, the dead will be raised and His final judgment will determine the eternal destiny of every person.
God created human beings in His own image, innocent, morally free and responsible to choose between good and evil, right and wrong.  By
sin humans are corrupted in their very nature so that from birth they are inclined to sin. Through faith in Jesus Christ their sins are forgiven
and, subsequently by faith, the Holy Spirit cleanses their nature so that the holiness of God is being restored. 
By signing, I indicate that I am aligned with America's Christian Credit Union's Statement of Faith and its identity as described in the
above.
____________________________________________________________________________________________________
Joint Owner Name (Please Print)                                     Signature                                                   Date

Joint Owner Information:

Joint Owner Name (Last, First, Middle) _____________________________________ Relationship to Child ________________

Joint Owner Signature _____________________________________

Social Security Number (SSN) _____________________________________

Address _____________________________________

City _____________________________________ State __________ ZIP _____________

Birth Date _____________________________________ Mother's Maiden Name (last) _________________________________

Employer _______________________________________

Position/Title _____________________________________ Number of Years __________

Driver's License No.________________________ State __________ Issue Date __________ Expiration Date __________

Home Phone (        ) _______________________Bus. Phone (        ) ________________________

Over...

(child’s Name)




