
ACCOUNT CARD INSTRUCTIONS

The Account Card is a multipurpose card and can be used to open several accounts. Please follow the instructions below:

Account Type: Indicate which account(s) you wish to open
FFoorr  aallll  oowwnneerrss  ooff  tthhee  aaccccoouunntt((ss))  pplleeaassee  pprroovviiddee  aa  ccooppyy  ooff  aa  vvaalliidd  ddrriivveerr’’ss  lliicceennssee  oorr  ttwwoo  ooff  tthhee  ffoolllloowwiinngg::  vvaalliidd  eemmppllooyyeerr  IIDD  ccaarrdd,,  aa  mmaajjoorr  nnoonn--
eexxppiirreedd  ccrreeddiitt  ccaarrdd  wwiitthh  yyoouurr  nnaammee  oorr  aa  ccuurrrreenntt  uuttiilliittyy  bbiillll  wwiitthh  yyoouurr  nnaammee  aanndd  ccuurrrreenntt  aaddddrreessss..
TIN Certificate and Backup Withholding: Read and check applicable box if you are subject to backup withholding, exempt, or

not a US citizen. Otherwise, leave blank.

Member Application and Information: Complete with primary account owner information.

Authorization: Read and sign. (If multiple owners, all must sign)

Account Services: Check applicable box(s) if you would like more information on any of the services listed.

Account Ownership: If you wish to have a joint owner(s), complete with joint owner’s information.

Account Designations: Check applicable box and complete information if you wish to name a payable on death beneficiary or

open a Uniform Gift to Minors Account.

o Minimum deposit requirements are $25.00 for Share Savings and Share Draft Checking, $5.00 for a Special Share Savings, 
$1000.00 for Money Market Share and $1000.00 for Term Share Certificates. If you have any questions, please contact us 
at 802/800 371-5162.

o New Members must open a Share Savings account with a $25.00 deposit and a completed Account Card to begin their 
membership. A $25.00 balance must be maintained in this account to remain a member in good standing and take 
advantage of additional VSECU products and services.

Vermont State Employees Credit Union

For assistance, contact a Member Service Consultant

at 802/800 371-5162 or info@vsecu.com

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT
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.
WHAT THIS MEANS FOR YOU: 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.



       VERMONT STATE EMPLOYEES CREDIT UNION 
          One Bailey Avenue, PO Box 67 

   Montpelier, VT 05601 
       802/800 371-5162 

ACCOUNT TYPE 

All of the terms, conditions, form of account ownership, account selection and other information indicated on this card apply to 
all of the accounts listed below unless the credit union is notified in writing of a change. 

 Suffix*  Suffix* 

 T  Share/Savings   ______________ T  Money Market  ______________  

 T  Share Draft/Checking  ______________ T  Other ______________  
 T  Share Certificate   ______________ T  Other  ______________  

*The account number for each of the accounts listed above consists of the suffix added to the end of the Member Number listed 
below. If this card applies to more than one account of the same type, more than one suffix will be listed for that account type. 
 

MEMBER APPLICATION AND OWNERSHIP INFORMATION 

Member/Owner _______________________________ Member No.  

Street ______________________________________  SSN/TIN _______________________________ 

City/State/Zip _________________________________  Driver’s Lic. No. __________________________ 

Home Phone (     ) ____________________________  Date of Birth _____________________________ 

 T  Listed  T  Unlisted  Password _______________________________ 

Work Phone (     ) _____________________________  Employment _____________________________ 

E-mail _______________________________________ 

Eligibility for Membership _________________________________________________________________ 

TIN CERTIFICATION AND BACKUP WITHHOLDING INFORMATION 

Under penalties of perjury, I certify that: 

(1) The number shown on this form is my correct taxpayer identification number, 

(2) I am not subject to backup withholding because: (a) I am exempt from withholding, or (b) I have not been notified by the 
Internal Revenue Service (IRS) that I 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 I am no longer subject to backup withholding, and 

(3) I am a U.S. person (including a U.S. resident alien). 

Certification Instructions. Cross out item 2 above if you have been notified by the IRS that you are currently subject to backup 
withholding because you have failed to report all interest and dividends on your tax return. Cross out item 3 and complete a W-8 
BEN if you are not a U.S. person. 

AUTHORIZATION 

By signing below, you agree to the terms and conditions of the Membership and Account Agreement, Truth-in-Savings Rate and 
Fee Schedule, Funds Availability Policy Disclosure, if applicable, and to any amendment the Credit Union makes from time to time. 
You acknowledge receipt of a copy of the Agreement and Disclosures applicable to the accounts and services requested. If an 
access card or EFT service is requested and provided, you agree to the terms of and acknowledge receipt of the Electronic Funds 
Transfer Agreement. You also agree: a) that the Credit Union may obtain your credit report for the purposes of verifying the 
information on this Account Card, determining your eligibility for the account, credit or service(s) noted on this Account Card and 
identifying additional Credit Union products and services to offer to you; b) that the Credit Union may obtain your credit report at 
a later time for the purposes of reviewing and collecting on the account, credit or service(s) noted on this Account Card; c) that 
the Credit Union may tell others about its credit experience with you and obtain information from others about your credit history 
and performance.  The Internal Revenue Service does not require your consent to any provision of this document other than 
the certifications required to avoid backup withholding. 

X _________________________________________         X ___________________________________________ 
Signature  Date  Signature  Date 

X _________________________________________         X ___________________________________________ 
Signature  Date  Signature  Date 

 
 

ACCOUNT 
CARD 

 

 



ACCOUNT SERVICES 

T  Payroll Deduction/Direct Deposit _____________________ T  ATM Card _________________________________ 
T  Overdraft Protection (Indicate transfer priority below)  T  Debit Card _________________________________ 

_________________________________________________ T  Audio Response ____________________________ 

T  PC Access/Internet Banking ________________________ T  Other  _____________________________________ 
ACCOUNT OWNERSHIP 

Designate the ownership of the accounts and responsibility for the services requested. 
T  Individual  T  Joint Account with Survivorship  T  Joint Account without Survivorship 

Joint Owner _______________________________________ SSN/TIN ________________________________ 

Street _____________________________________________ Driver’s Lic. No. __________________________ 

City/State/Zip _______________________________________ Date of Birth _____________________________ 

Home Phone (     ) ___________________________________  Password _______________________________ 

 T Listed  T Unlisted  E-mail _______________________________ 
Work Phone (     ) _____________________________  

Joint Owner _______________________________________ SSN/TIN ________________________________ 

Street _____________________________________________ Driver’s Lic. No. __________________________ 

City/State/Zip _______________________________________ Date of Birth _____________________________ 

Home Phone (     ) ___________________________________  Password _______________________________ 

 T Listed  T Unlisted  E-mail __________________________________ 

Work Phone (     ) _____________________________  

ACCOUNT DESIGNATIONS 

•  Payable on Death (POD)/Trust Account  T All accounts  T Designate specific account(s) 
________________________________ 

Beneficiary/POD Payee ___________________________ Beneficiary/POD Payee _________________________ 

Street _________________________________________ Street ________________________________________ 

City/State/Zip ___________________________________ City/State/Zip__________________________________ 

T  Agency  Print Name of Agent _____________________________________________________________________ 

Signature _______________________________________________________ (date) ________________ 

 

T  UTTMA/UGMA (as custodian for ___________________________________________________________ [minor]  

under the Uniform Transfers/Gifts to Minors Act)  Minor’s TIN/SSN ________________________________________ 

T  Other ___________________________________________________  T  See Account Authorization Card 
 
 

FOR CREDIT UNION USE ONLY   T  See Account Change Card  T  See Insurance Beneficiary Card 

Date of Membership _______________ Opened/App’d by _______________ Member Verification _____________ 

T  Credit Report  T  Check Verify  T  PIN Request 

T  Access Card  T  Audio Response  T  PC Access/Internet Banking 




