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Please read carefully before signing:
By signing this Membership Application on the reverse, I hereby:
1.	 Make application for membership in AMERICAN FIRST CREDIT UNION and 

certify that I am within your field of membership.
2.	 Agree to conform to your bylaws, rules, and policies as well as the terms 

and conditions of all other agreements applicable to my account(s) (including 
your Schedule of Fees), the terms of which are incorporated herein by this 
reference and receipt of which is hereby acknowledged;

3.	 Understand and agree that this Membership Application shall govern all 
accounts opened under the account number set forth on the front.

4.	I  authorize you to gather whatever credit, checking account, and employment 
information you consider appropriate from time to time.  I understand that this 
will assist you, for example, in determining my initial and ongoing eligibility 
for my accounts and/or in connection with making future credit opportunities 
available to me.  I authorize you to give information concerning your credit 
experience with me to others.  I agree that you may retain this Membership 
Application as well as all other information you receive.

5.	I  authorize you to verify the information I have provided by any means you 
deem necessary, including, but not limited to, using a third party such as 
ChexSystems.

6.	I  understand that providing false or misleading information will result in 
the denial of my application for membership or the termination of my 
membership. 

7.	I  hereby request an ATM, point of sale, and/or debit card and access to 
Home Banking, Bill Payment, and audio response banking, if I qualify for 
such services under your rules.  My use of such services shall constitute my 
acceptance of the terms and conditions of the applicable agreements, which 
you will provide to me in accordance with applicable law.

8.	I  understand that my checking account(s) will be automatically linked to all of 
my available overdraft sources in the following order:  (1) Line of Credit, (2) 
Savings Account, (3) Money Market Account.  I may change the order or opt-
out of overdraft protection 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 the membership fee 
and opening deposit.

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 surrounding cities. For details, visit www.amerfirst.org. 
A one-time $5 membership fee applies.

Fax it to us
562/ 237-5111
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