MEMBERSHIP APPLICATION & ACCOUNT AGREEMENT - Individuals -

— CREDIT UNIOW LIMITED

(hereinafter referred to as the Credit Uniend BRANCH w»
PRIMARY CIF (Order 1) # signature: Oy OJn Cr Benefit #: SERVICES UTILIZED
T5% Receipt Code: Reascn Open: Statement Address: Cmr COmre Cdus Clwuiss E;’ﬁ'g:‘t i
APPLICANT (MEMBER) HNAME: [ Term Deposit |
Legal Address: —— ' O ATM Card O
Mailing Address: _ N L] safety Deposit Box L[|
R RRSP/RRILF ]

Home Pheme: R — Business Phorme: __ O M e Ol
Coll Phone: ______ Email: ——= —~ O other Credit card [
Mail Flag: = SIN: = MNo SIMN Reason: - Graou i

; : O insurance Services
Birthdate: ______  HNext of Kin: - O] LoAN/LOC Agreement LJ
Ccurrent Employer/Occupat ion: - [ telephone Banking [
Employer Address: S E H
SECONDARY CIF (Order # ¥ gsignature: [1y CIn Olr CIwe Ciwrs Clwe Clwiss L
APPLICANT (HMEMEER) MAME: . e TYPE QF ACCOUNT
Legal Address: H b [J] #egular Savings
Mailing Address: _ e E E;:;j;g

Home Phone: o s Fud '¥:, . . - ... : Business Phone: __ O

Cell Phore: _________  Email: -
Mail Flags ____ SIM: = Ho SIN Reason: aas—a: ON-LINE
Birthdate: . HNext of Kin: G o INFORMATION
Current Employer/Occupation: N E:r‘:?‘:;:w

Employer Addresa:

IDENTIFICATION: Attach copy of ldentification for Primary CIF and Secondary CIF
IMNFORMATION such as Current or Former Financial Institution:
THIRD PARTY ACCOUNT DETAILS: Compliance with the Proceeds of Crime (Money Laundering) And Terrorist Financing Act

(camd?)i Will any asccounts under this Membership be used by and for the benefit of someone other thanm the named Applicant(s)/
Member(a)?

] He [ ves 1f answer iz Yes, complete the following Third Party information:
Third Party Name: — —
Address: FEYEL —_—

Occupation or Principal Business: B
1f a corporation, incorperation # and jurisdiction: .
Mature of relationship between Applicant(s)/Member(s) and Third Party:

JOINT AUTHORITY Where afﬁu.:atim iz for a joint account, all dualings Wwith, including the making of payment orders, from the
joint account may be made on e authority of* of the raigned. *Ingert eg "all®, "eicthers, *any 2 of chem*

TREUST AUTHORITY (delete option "a" or "b", as follows):

a) There is sugaratu trust agreement governing the trust and the undersigned trustee{s) will obtain a solicitor's confirmation
stating that the dealings with the trust account may be made or effected only on authorit:{ of * S e . of the
undersigned trustec(s) and the fundsv be pledged or charged to secure loans or obligations in the name of%*=®

OR

b) There is no other agreement governing this trust account and any dealings with, including the making of payment orders from, the
trust account may be made or effect only on the authority of* _ of the undersigned trustee(s} and the trust
funds may not be pledged or charged to secure loans or obligations by the undersigned trustee(s).

*ingert eg "all®, "either”, “"any % of 3" ®H [pmark SmayT or Gmay noce wd¥ [npert *Trustes®, "Beneficiary® or "parscs designated by the Trustee®

1/We hereby apply for membership in the Credit Union and promise that any statement made in this application is true. I/We
understand that this aﬁpl:canm ia aubiect to a oval by the Credit Union and that membership can be withheld or terminated as
zet out in the Credit Union's by-laws. |/We hereggragree to be bound by all the terms on this page and on the reverse.

I/We acknowledge that the Credit Union has adopted policies to protect my/our pr'i\racE and that [/we moy obtain particulars upon
request. Until [/we wWithdrow myfour consent, Ifwe hereby consent to the use (by the Credit Union and amy of your affiliates or
other members of the Canadian Credit Union system) of information provided mefus or collected about mefus for anlr_use related to
the provision to mefus (whether currently provided or prospective) of financial services by you or any of your affiliates or other
members of the Canadian Credit Union system.

1f I/we wish to Limit myfour consent, I/we will attach a Privacy Exemption Form and check off this box L[

I/We hereby consent to the conduct of a personal investigation by or for the Credit Uniomn
including the use of mgfour Social Insurance Number(s). The %erscnal investigation may involve
enquiries from any credit bureau, ag well as any current or former financial inastitution,
lender, landlord or employer. This is to allow the Credit Unicn to assess my /our
creditworchiness now and in the future. The informaticn to be ceollected relates to my/our
borrowing and repayment history and performance. The Credit Unicn is authorized to disclose
financial information to other financial institutions, lenders or credit bureaus, on direct
enquiry by any of them to allow ongoing assessment of my/our creditworthiness now and in the
fufture and I/we agree to indemnify the Credit Unicon from any claims arising from any such
disclosure by the Credit Union. This consent, authorization and indemnity shall continue in
effect as 1on% as my/our membership in the Credit Union continues, even if I/we have later
given a specific consent teo a persomal investigation for a particular loan or loans.

Witness I Date Applicant (Momber) Signature Date

Witness Date Applicant (Member) 5ignature Date







