
IMPORTANT INFORMATION 
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. 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 to see your driver’s license or other 
identifying documents. Thank you for your understanding 
and for joining us in securing a safer tomorrow.

Membership
Application

JOIN TODAY

 06/09

PLEASE READ CAREFULLY BEFORE SIGNING:
I, having signed on the reverse, apply to American First Credit Union (you) for the 
account(s) indicated. By signing on the reverse, I acknowledge I am applying for 
membership in and agree to conform to the bylaws (as amended) of American 
First Credit Union and that I:
1.	 will receive, with my receipt of deposit, copies of your Membership Agreement 

and Disclosures booklet containing the Agreements and Truth-in-Savings 
Disclosures affecting all deposit accounts; and your current Rates and Service 
Pricing Schedules;

2.	 agree to be bound by the terms and conditions of our Account Agreement(s) 
and any amendments thereto. I understand that new account information will 
be checked and then verified through ChexSystems;

3.	 agree to be bound by the terms and conditions applicable to each account 
requested, as contained in the Membership Agreement and Disclosure 
booklet;

4.	 authorize you to receive any of the signatures on the reverse for the transaction 
of any business on any account on which that party is named as an owner; 

5.	 authorize you to gather whatever credit, account and employment information 
you consider appropriate from time to time to verify my eligibility for various 
accounts and services;

6.	 understand that any falsification of information may result in refusal of 
membership;

7.	 request electronic access devices if I qualify for ATM, Point of Sale, debit card, 
Home Banking, Bill Payment and/or audio response. In each case, you shall 
provide a disclosure of terms and conditions with the access device. My use 
of any access device will signify my acceptance of the device and the terms 
and conditions of its usage;

8. 	understand that my checking account will be automatically linked to all of my 
available overdraft protection sources in the following order:  Line of Credit, 
Savings and Money Market. I may change the order or opt out by notifying the 
credit union in writing.

POWER OF ATTORNEY
9.	 I do hereby assign Power of Attorney to you to initiate or change direct deposit 

and payroll deduction instructions to my present employer as well as request 
and direct my employer to accept and act upon such instructions. 

ADDITIONAL SERVICES / ACCOUNTS

I would like information about:
q  Checking account
q  Real Estate loan
q  Savings account
q  Auto loan
q  Home/Auto Insurance
q  Individual Retirement Account
q  Youth account
q  Holiday Club account

It’s easy to join American First!
Complete all areas of the application, read 
the disclosures, and sign where indicated. 
If this is a joint account, the joint owner’s 
signature is required. 

Mail to:
American First Credit Union
700 N. Harbor Blvd., La Habra, CA 90631 
Remember to enclose your membership fee 
and opening deposit.

Or, save a stamp!
Apply for membership and open your 
accounts online at www.amerfirst.org.

24/7 ACCOUNT ACCESS  BY PHONE OR ONLINE

800/ 290-1112
www.amerfirst.org

Your membership includes access to thousands of 
free ATMs and CU Service Centers across the nation.

 

Membership is open to anyone who lives, works, worships or attends school in 
Orange County or 16 additional cities throughout the Greater Los Angeles area. 
For details, visit www.amerfirst.org. A one-time $5 membership fee applies.

81321.indd   1 7/8/09   3:32 PM



FO
R

 C
R

E
D

IT
 U

N
IO

N
 U

S
E

 O
N

LY
 

 
 

C
O

U
N

T 
O

N
 U

S
A

cc
t. 

N
o.

 
O

pe
ne

d 
by

 
D

at
e 

C
he

xS
ys

te
m

s 
In

iti
al

 
A

pp
ro

ve
d 

by
 

D
at

e 
A

ud
ite

d 
by

 
D

at
e

A
ck

no
w

le
dg

em
en

t&
Si

gn
at

ur
e

6

M
EM

BE
RS

HI
P

AP
PL

IC
AT

IO
N

AC
C

O
U

N
T

N
U

M
B

E
R

ATTACHSIGNATUREVERIFICATIONHERE

U
nd

er
pe

na
lti

es
of

pe
rju

ry
,I

ce
rti

fy
th

at
:(

1)
Th

e
nu

m
be

rs
ho

w
n

on
th

is
fo

rm
is

m
y

co
rre

ct
ta

x
pa

ye
ri

de
nt

ifi
ca

tio
n

nu
m

be
r;

(2
)I

am
no

ts
ub

je
ct

to
ba

ck
up

w
ith

ho
ld

in
g

be
ca

us
e:

(a
)

Ia
m

ex
em

pt
fro

m
ba

ck
up

w
ith

ho
ld

in
g,

or
(b

)I
ha

ve
no

tb
ee

n
no

tif
ie

d
by

th
e

In
te

rn
al

R
ev

en
ue

S
er

vi
ce

(IR
S

)t
ha

tI
am

su
bj

ec
tb

ac
ku

p
w

ith
ho

ld
in

gs
as

a
re

su
lt

of
a

fa
ilu

re
to

re
po

rt
al

li
nt

er
es

to
rd

iv
id

en
ds

,o
r(

c)
th

e
IR

S
ha

s
no

tif
ie

d
m

e
th

at
Ia

m
no

lo
ng

er
su

bj
ec

tt
o

ba
ck

up
w

ith
ho

ld
in

g,
an

d
(3

)I
am

a
U

.S
. p

er
so

n
(in

cl
ud

in
g

a
U

.S
.r

es
id

en
ta

lie
n)

.
In

st
ru

ct
io

ns
:C

ro
ss

ou
ti

te
m

2
ab

ov
e

if
yo

u
ha

ve
be

en
no

tif
ie

d
by

th
e

IR
S

th
at

yo
u

ar
e

cu
rre

nt
ly

su
bj

ec
tt

o
ba

ck
up

w
ith

ho
ld

in
g

be
ca

us
e

yo
u

fa
ile

d
to

re
po

rt
al

lin
te

re
st

an
d

di
vi

de
nd

s
on

yo
ur

ta
x

re
tu

rn
.C

ro
ss

ou
ti

te
m

3
an

d
co

m
pl

et
e

a
W

-8
B

E
N

if
yo

u
ar

e
no

ta
U

.S
.p

er
so

n.

Ih
er

eb
y

m
ak

e
ap

pl
ic

at
io

n
fo

rm
em

be
rs

hi
p

in
an

d
ag

re
e

to
be

bo
un

d
by

th
e

by
la

w
s,

re
gu

la
tio

ns
,p

ol
ic

ie
s

an
d

ru
le

s,
an

d
an

y
am

en
dm

en
ts

th
er

eo
f,

of
AM

ER
IC

AN
FI

R
ST

C
R

E
D

IT
U

N
IO

N
.M

y
si

gn
at

ur
e

be
lo

w
an

d
us

e
of

th
e

ac
co

un
tw

ill
co

nf
irm

m
y

ag
re

em
en

tt
o

be
bo

un
d

an
d

m
y

ac
ce

pt
an

ce
of

th
e

A
gr

ee
m

en
to

n
th

e
re

ve
rs

e.
N

ot
e:

Th
e

In
te

rn
al

R
ev

en
ue

S
er

vi
ce

do
es

no
tr

eq
ui

re
co

ns
en

tt
o

an
y

pr
ov

is
io

n
of

th
is

do
cu

m
en

to
th

er
th

an
th

e
ce

rt
ifi

ca
tio

ns
re

qu
ire

d
to

av
oi

d
ba

ck
up

w
ith

ho
ld

in
g.

X
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
X

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
P

rim
ar

y
O

w
ne

rS
ig

na
tu

re
D

at
e

Jo
in

tO
w

ne
rS

ig
na

tu
re

D
at

e

20
1F

P

A
m

er
ic

an
 F

ir
st

C
re

di
t 

U
ni

on
70

0
N

H
A

R
B

O
R

B
LV

D
LA

H
A

B
R

A
,C

A
90

63
1-

99
18

R
eq

ui
re

s
2-

3
pa

y
pe

rio
ds

to
ac

tiv
at

e.
S

om
e

em
pl

oy
er

s
do

no
to

ffe
rt

hi
s

op
tio

n
or

m
ay

no
ta

llo
w

us
to

pr
oc

es
s

th
e

re
qu

es
to

n
yo

ur
be

ha
lf.

Iw
an

tD
ire

ct
D

ep
os

it.
H

ow
of

te
n

ar
e

yo
u

pa
id

?
W

ee
kl

y
B

i-W
ee

kl
y

M
on

th
ly

S
em

i-M
on

th
ly

D
ep

os
it

m
y

en
tir

e
pa

yc
he

ck
to

C
he

ck
in

g.
D

ep
os

it
m

y
pa

yc
he

ck
as

fo
llo

w
s:

S
av

in
gs

...
...

$
__

__
__

__
__

__
__

__
__

_
C

he
ck

in
g

$
__

__
__

__
__

__
__

__
__

__
__

__
O

th
er

...
...

...
.

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_
$

__
__

__
__

__
__

__
__

__
__

__
__

B
al

an
ce

to
:

C
he

ck
in

g
S

av
in

gs

ATTACHCHECKFORINITIALDEPOSITHERE

M
em

be
rs

hi
p

Fe
e

($
5.

00
)

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

$_
__

__
__

__
__

__
_

R
eg

ul
ar

S
av

in
gs

A
cc

ou
nt

($
50

.0
0

m
in

im
um

de
po

si
t):

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
$_

__
__

__
__

__
__

_
If

yo
u

ar
e

op
en

in
g

a
S

av
in

gs
A

cc
ou

nt
on

ly,
yo

u
ca

n
av

oi
d

a
m

on
th

ly
fe

e
by

m
ai

nt
ai

ni
ng

a
m

in
im

um
ba

la
nc

e
as

lis
te

d
in

ou
rc

ur
re

nt
S

ch
ed

ul
e

of
Fe

es
.

C
he

ck
in

g
A

cc
ou

nt
($

50
.0

0
m

in
im

um
de

po
si

t)
Fr

ee
C

he
ck

in
g

To
ta

lA
cc

es
s

C
he

ck
in

g
P

re
m

iu
m

C
he

ck
in

g
..

..
..

..
..

..
..

..
$_

__
__

__
__

__
__

_
V

IS
A

D
eb

it
C

ar
d

(m
us

th
av

e
C

he
ck

in
g

A
cc

ou
nt

)
M

on
ey

M
ar

ke
tA

cc
ou

nt
R

eg
ul

ar
M

on
ey

M
ar

ke
t(

$2
,5

00
m

in
.d

ep
os

it)
P

re
m

iu
m

M
on

ey
M

ar
ke

t
($

,0
00

m
in

.d
ep

os
it)

...
..

..
..

..
..

.
...

$_
__

__
__

__
__

__
_

TO
TA

L
EN

C
LO

SE
D

..
..

..
.$

__
__

__
__

__
__

__

P
rim

ar
y

O
w

ne
rN

am
e

H
om

e
S

tre
et

A
dd

re
ss

H
om

e
S

tre
et

A
dd

re
ss

C
ity

S
ta

te
Zi

p
C

ity
S

ta
te

Zi
p

M
ai

lin
g

A
dd

re
ss

C
ity

S
ta

te
Zi

p
M

ai
lin

g
A

dd
re

ss
C

ity
S

ta
te

Zi
p

D
at

e
of

B
irt

h

S
oc

ia
lS

ec
ur

ity
N

o.

D
at

e
of

B
irt

h

S
oc

ia
lS

ec
ur

ity
N

o.

M
ot

he
r’s

M
ai

de
n

N
am

e
or

Pa
ss

w
or

d
H

om
e

P
ho

ne
E

-M
ai

lA
dd

re
ss

(
)

M
ot

he
r’s

M
ai

de
n

N
am

e
or

Pa
ss

w
or

d
H

om
e

P
ho

ne
E

-M
ai

lA
dd

re
ss

(
)

E
m

pl
oy

er
O

cc
up

at
io

n

Pa
y-

O
n-

D
ea

th
:I

n
th

e
ev

en
to

fm
y

de
at

h,
or

if
th

er
e

is
m

or
e

th
an

on
e

ow
ne

ro
ft

hi
s

ac
co

un
t,

th
e

de
at

h
of

al
lt

he
ow

ne
rs

,I
/w

e
he

re
by

de
si

gn
at

e
as

m
y/

ou
rP

ay
-O

n-
D

ea
th

pa
ye

e
to

re
ce

iv
e

al
ls

um
s

in
m

y/
ou

ra
cc

ou
nt

es
ta

bl
is

he
d

on
th

is
fo

rm
:

E
m

pl
oy

er
O

cc
up

at
io

n

N
am

e
of

Pa
y-

O
n

D
ea

th
Pa

ye
e

P
ho

ne
N

o.

(
)

N
am

e
of

Pa
y-

O
n

D
ea

th
Pa

ye
e

P
ho

ne
N

o.

(
)

A
dd

re
ss

A
dd

re
ss

Ye
ar

s
O

w
n

R
en

t
Li

ve
w

ith
Fa

m
ily

Ye
ar

s
O

w
n

R
en

t
Li

ve
w

ith
Fa

m
ily

Jo
in

tO
w

ne
rN

am
e

E
m

pl
oy

ee
of

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
(E

lig
ib

le
O

rg
an

iz
at

io
n)

R
el

at
iv

e
of

(N
am

e)
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__

In
di

vi
du

al
(L

ive
,w

or
k

or
w

or
sh

ip
in

O
ra

ng
e

C
ou

nt
y,

C
or

on
a

or
C

hi
no

H
ills

)
w

ho
is

al
re

ad
y

a
em

be
ro

fA
FC

U

X

So
ci

al
Se

cu
rit

y
N

o.
/T

ax
pa

ye
r

I.D
.

5

D
ire

ct
D

ep
os

it/
Au

to
m

at
ic

Tr
an

sf
er

s
4

C
ho

os
e

Se
rv

ic
e

an
d

In
di

ca
te

In
iti

al
D

ep
os

it
(C

on
ta

ct
th

e
C

re
di

tU
ni

on
co

nc
er

ni
ng

C
er

tif
ic

at
e

an
d

IR
A

A
cc

ou
nt

s)
3

M
em

be
r

In
fo

rm
at

io
n

P
le

as
e

co
m

pl
et

e
en

tir
e

fo
rm

,c
he

ck
bo

xe
s

fo
rs

er
vi

ce
s

re
qu

es
te

d
an

d
si

gn
at

bo
tto

m
.

2

El
ig

ib
ili

ty
1 W
or

k
P

ho
ne

M
on

th
ly

S
al

ar
y

D
at

e
of

H
ire

(
)

$
W

or
k

P
ho

ne
M

on
th

ly
S

al
ar

y
D

at
e

of
H

ire

(
)

$

A
FC

U
_M

A
 R

E
V.

 0
6/

09

I’m
 e

lig
ib

le
 to

 jo
in

 A
m

er
ic

an
 F

irs
t C

re
di

t U
ni

on
 (A

FC
U

) b
ec

au
se

 I 
am

 (p
le

as
e 

ch
ec

k 
on

e)
: s

ub
je

ct
 to

 v
er

ifi
ca

tio
n

ID
 N

o.
(S

ta
te

, D
riv

er
s 

Li
c.

, P
as

sp
or

t, 
M

ili
ta

ry
)

Is
su

ed
 B

y 
   

  E
xp

. D
at

e
ID

 N
o.

(S
ta

te
, D

riv
er

s 
Li

c.
, P

as
sp

or
t, 

M
ili

ta
ry

)
Is

su
ed

 B
y 

   
  E

xp
. D

at
e

or
 1

6 
ad

di
tio

na
l c

iti
es

 th
ro

ug
ho

ut
 th

e 
G

re
at

er
 L

os
 A

ng
el

es
 a

re
a.

10
- 3

 T
ie

rs

R
ew

ar
ds

 C
he

ck
in

g
..

..
..

..
.. .

S
oc

ia
lS

ec
ur

ity
N

o.
S

oc
ia

lS
ec

ur
ity

N
o.

Re
la
tio

ns
hi
p

Re
la
tio

ns
hi
p

M

81321.indd   2 7/8/09   3:32 PM


