Birmingham Bloomfield Credit Union

Membership Application

Name
Last First M.L
Address
City State Zip
Employer Bus. Phone ( ) Home Phone ( )
Dept. or Occupation E-mail Address
Birth Date Place of Birth
Husband’s first or wife’s maiden name Mother’s maiden name
Membership Eligibility Social Security Number

| agree to the terms and conditions of any account that | have in the credit union now or in the future and agree
that the credit union may change those terms and conditions. Please sign below.

(Instructions to Signer: If you have been notified by the Internal Revenue Service (IRS) that you are subject to backup
withholding due to payee underreporting and you have not received a notice from the IRS that the backup withholding has
terminated, you must strike out the language in clause 2 of whichever certification you sign below.) Any financial service
provided by the Credit Union may be used for any transaction permitted by law. | agree that illegal use of any financial service
will be deemed an action of default and/or breach of contract and such service and/or other related services may be terminated
in the Credit Union’s discretion. | further agree, should illegal use occur, to waive any right to sue the Credit Union for such
illegal use or any activity directly or indirectly related to it and additionally | agree to indemnify and hold the Credit Union
harmless from any suits or other legal action or liability, directly or indirectly, resulting from such illegal use.

Certification As to Taxpayer ldentification Number And Backup Withholding

Under penalties of perjury, | certify that (1) The number shown on this form is my correct taxpayer identification number (or |
am waiting for a number to be issued to me), and (2) | am not subject to backup withholding because: (a) | am exempt from
backup withholding, or (b) | have been notified by the Internal Revenue Service (IRS) that | am subject to backup withholding as
a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am no longer subject to backup
withholding, and (3) | am a U.S. person (including a U.S. resident alien). | understand that if | do not provide a taxpayer
identification number to the credit union within 60 days, the Credit Union is required to withhold 20 percent of all reportable
payments thereafter made to me until | provide a number.

Signature Date

Certification If Awaiting Number

Under penalties of perjury, | certify (1) that a taxpayer identification number has not been issued to me, and that | mailed or
delivered an application to receive a taxpayer identification number to the appropriate Internal Revenue Service Center or
Social Security Administration Office. | intend to mail or deliver an application in the near future), and (2) that | am not subject
to backup withholding as a result of a failure to report all interest or dividends, or the Internal Revenue Service (IRS) has
notified me that | am no longer subject to backup withholding. | understand that if | do not provide a taxpayer identification
number to the credit union within 60 days, the Credit Union is required to withhold 20 percent of all reportable payments
thereafter made to me until | provide a number.

Signature Date

TO BE COMPLETED BY CREDIT UNION Date
This application approved by the (check one):

_ Board __ Executive Committee __ Membership Officer Signed
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