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SHARE DRAFT APPLICATION 

MEMBER INFORMATION 
 
Primary Owner: 

 
Membership #: 

ACCOUNT OWNERSHIP 
 
Joint Owner: 

 
SSN/TIN: 

 
Street Address: 

 
Date of Birth: 

 
City/State/Zip: 

 
Driver’s Lic. #/State/Exp: 

 
Home Phone: 

 
Cell Phone: 

 
Occupation: 

 
Joint Owner: 

 
SSN/TIN: 

 
Street Address: 

 
Date of Birth: 

 
City/State/Zip: 

 
Driver’s Lic. #/State/Exp: 

 
Home Phone: 

 
Cell Phone: 

 
Occupation: 

 
Joint Owner: 

 
SSN/TIN: 

 
Street Address: 

 
Date of Birth: 

 
City/State/Zip: 

 
Driver’s Lic. #/State/Exp: 

 
Home Phone: 

 
Cell Phone: 

 
Occupation: 

BENEFICIARY DESIGNATIONS – Must be a “natural person” (No trusts, charities or organizations) 
 
Name: 

 
Date of Birth: 

 
Full Address: 

 
Name: 

 
Date of Birth: 

 
Full Address: 

 
Name: 

 
Date of Birth: 

 
Full Address: 

 
Name: 

 
Date of Birth: 

 
Full Address: 

SHARE DRAFT AGREEMENT 
 

In this Share Draft Agreement, the words “I,” “me,“ “my,” “we,” “us,” and “our” mean all persons who sign this Share Draft Agreement 
below.  The words “you” and “your” mean the Credit Union named above. The Account will be called a “Share Draft Account.”  I 
authorize you to establish a special share account for me.  You may pay share drafts bearing my signature or the signature of any one of 
us.  You may charge the payments against the Share Draft Account.  You and I agree that I will use only share draft blanks, or other 
methods, approved by you to withdraw money from the Share Draft Account. I acknowledge receipt of and agree to the terms of the 
Share Draft Agreement and the Membership and Account Agreement, which includes the Agreement to Mandatory Arbitration clause, 
Truth‐in‐Savings Disclosure, and Funds Availability Policy Disclosure, as amended by the Credit Union from time to time. 

 
  

 
 
 
         Primary Owner Signature                                                         Date                                  Joint Owner Signature                                                                  Date                                   
 
 
 
 
               

               Joint Owner Signature                                                               Date                                 Joint Owner Signature                                                                   Date 
 

 

X

X
 

X 

(Credit union use only) 
 

Teller #____________Member #_____________________________ 
 

DL Verify________________________________________________ 
 

ID type/#_______________________________________________ 
 

Update   ________________________________________________ 

X


	ACCOUNT OWNERSHIP: 
	Membership: 
	Joint Owner: 
	SSNTIN: 
	Street Address: 
	Date of Birth: 
	CityStateZip: 
	Drivers Lic StateExp: 
	Home Phone: 
	Cell Phone: 
	Occupation: 
	Joint Owner_2: 
	SSNTIN_2: 
	Street Address_2: 
	Date of Birth_2: 
	CityStateZip_2: 
	Drivers Lic StateExp_2: 
	Home Phone_2: 
	Cell Phone_2: 
	Occupation_2: 
	Joint Owner_3: 
	SSNTIN_3: 
	Street Address_3: 
	Date of Birth_3: 
	CityStateZip_3: 
	Drivers Lic StateExp_3: 
	BENEFICIARY DESIGNATIONS  Must be a natural person No trusts charities or organizations: 
	Cell Phone_3: 
	Occupation_3: 
	Name: 
	Date of Birth_4: 
	Full Address: 
	Name_2: 
	Date of Birth_5: 
	Full Address_2: 
	Name_3: 
	Date of Birth_6: 
	Full Address_3: 
	Name_4: 
	SHARE DRAFT AGREEMENT: 
	Full Address_4: 


