
Primary Account Holder 

Last Name     First Name    Middle Initial

 

Social Security Number    Driver’s License Number   Date of Birth

 

Residence Address - NO P.O. BOXES

 

City      State  Zip

 

Statement Mailing Address (If different from Residence Address)

 

City      State  Zip

 

Home Phone     Work Phone    Mother’s Maiden Name

 

Fax Number     E-mail Address 

Membership Application
To join the Midstate Educators Credit Union, please follow these directions:
1. Complete and print this application.
2.  All owners add their signatures.
3.  Mail the completed application along with:
     • an initial deposit of at least $5 (check or money order, no cash please)
     • a photocopy of your driver’s license/state identification card (and your social security card if the social security number is not on your license/card)
 • a photocopy of a second piece of identification such as work or school id, US Selective Service Card, or major credit card.

 I am subject to withholding        Exempt        I am not a US citizen or resident

 New Membership          Existing Member - Account Number: 

Eligibility: 

      I’m eligible to join Midstate Educators Credit Union because I’m an Employee of:

      A relative of:

 

     Relative Name     Relationship    Phone Number

Midstate Educators Credit Union
Attn: New Accounts
399 East Livingston Avenue
Columbus, Ohio 43215

Important Information About Procedures For Opening A New Account 

To help the government fight the funding of terrorism and money laundering activities, federal law requires all financial institutions to obtain, verify and 
record information that identifies each person who opens an account. 

What this means for you: When you open an account, we will ask for your name, address, date of birth, and other information that will allow us to 
identify you.  We may also ask for your driver’s license or other identifying documents.

Joint Owner A 

Last Name     First Name    Middle Initial

 

Social Security Number    Driver’s License Number   Date of Birth

 

Residence Address - NO P.O. BOXES

 

City      State  Zip   Home Phone



Account Ownership 

Designate the ownership and responsibility for the services requested

     Single Party        Multiple Party with Survivorship        Payable on Death

Pay-on-Death (POD) Designation (Beneficiaries) In the event of the death of all owners of this account, you hereby designate the follow-

ing person(s) as beneficiary(ies) to receive any and all amounts in the Share, Money Market, Share Draft, and Share Certificate sub-ac-

counts. You agree and understand that Pay-on-Death payees receive equally the proceeds of all accounts on which they are named. 

P.O.D. Payee #1 Full Name and Address             P.O.D. Payee #2 Full Name and Address 

Account Type 

     Regular Share (Min. deposit $5)    Checking (Min. deposit $25) 

     Money Management (Min. deposit $1,000)   Christmas Club (Min. dep. $5) 

     Share Certificate       6 Months       12 Months       24-48 Months      5 Years       7 Years (Min. $1,000) 

     IRA      Share (min.dep. $5)      1 yr certificate (min. dep. $1,000) 

     NOTE: Unless otherwise specified, all selected accounts will be held by primary and joint owners (where joint owner is applicable). 

 

Account Services 

     ATM Card        Direct Deposit        Home Banking 

     VISA Check Card(s)     1 or       2  Overdraft Protection* from:     Savings or     Loan 

     CUAccess (24 hour audio response) 

    *Please submit a loan application to establish an overdraft line of credit loan.

Copyright 2003 Midstate Educators Credit Union All rights reserved. This material may not be published, broadcast, rewritten or redistributed in any form. Use of this site signifies 
your agreement to the terms of use. Privacy Policy and Disclaimer (updated 9/17/03).

How did you hear about Midstate Educators Credit Union?

      Family Membership        Advertisement/Promotional Piece        Web Site        New Employee Orientation 

      Other If other, where?  

 

                     Signature Primary Account Holder                Date                

 Signature Joint Owner A     Date               Signature Joint Owner B                                 Date

Signatures
By signing, you authorize the Credit Union to check your account, 
credit, and employment history, and obtain a credit report from third 
parties, including credit reporting agencies, to verify your eligibility for 
any accounts or services you request.

Joint Owner B 

Last Name     First Name    Middle Initial

 

Social Security Number    Driver’s License Number   Date of Birth

 

Residence Address - NO P.O. BOXES

 

City      State  Zip   Home Phone

Last Name       First Name      Middle Initial

 

Address  

 

City        State       Zip

Last Name       First Name      Middle Initial

 

Address  

 

City        State       Zip
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