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Account # Date

Opened By Verified By

o Equifax o SSN o OFAC o Address o Phone o CheckSystem

MEMBERSHIP APPLICATION
f o r  o f f i c e  u s e  o n l y

SECTION 3 - PRIMARy OwNER INFORMATION

SECTION 4 - jOINT OwNER INFORMATION (IF APPLICABLE)

IDENTITy VERIFICATION NOTICE - Federal law requires financial institutions to obtain sufficient information to verify the identity of all signatories to an account. you may be 
asked questions and/or to provide one or more forms of identification to fulfill this requirement. In some instances we may use outside sources to confirm the information. All 
verification procedures will be in compliance with our privacy policy that protects the information you provide.

Application Type

Last Name

Physical Address (No P.O. Box)

City State Zip Code

Home Phone work Phone Cell Phone

Driver’s License Number State Issued Exp. Date

Social Security Number Mother’s Maiden Name

Employer (Company Name) Email

Physical Address (No P.O. Box)

City State Zip Code

Home Phone work Phone Cell Phone

Driver’s License Number State Issued Exp. Date

Date of Birth

Social Security Number Mother’s Maiden NameDate of Birth

Employer (Company Name) Email

First Name MI

Last Name First Name MI

Hoya Federal Credit Union • Georgetown University • Box 571106 • Washington, DC 20057-1106 • (202) 687-4841 • (202) 687-6920 • www.hoyafederal.org 

Continued on back

Rent

seCtion 1 - eliGiBility (please seleCt one)

seCtion 2 - HoW DiD yoU Hear aBoUt Us? (please seleCt one)

o  Georgetown University employee       o Georgetown University Hospital employee o Other _____________________________________

   o General  o Student  o Kids Club
o Add Account Owner

o Relative of Member  _______________________________________________________________________________________________________________________________________
Relative’s Name & Relationship

o Member/Co-worker Referral o website o Email o Newspaper o Special Event

o Credit Union Employee Referral o Inter-Office Mailer o Poster / Banner o Orientation/Benefit Fair 

o  yes o  No

o  yes o  No



v01.11

seCtion 9 - siGnatUres anD aUtHorizations
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 exempt from backup withholding, and (3) I am a U.S. 
resident (including a U.S. resident alien). 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. resident or U.S. resident alien.

By signing below, the undersigned agree to Hoya FCU by-laws and the terms and conditions of any approved account, as amended from time to time, and authorize the Credit Union to verify credit 
and employment by any necessary means, including preparation of a credit report by a credit reporting agency. i/we authorize the Credit Union to obtain subsequent credit reports and/or employment 
verifications to ascertain my eligibility for marketing promotions or other marketing opportunities and/or for continuing eligibility for credit and/or collection purposes in reference to a loan or 
overdrawn account. The undersigned certify that information provided on this Application is true and correct and that the terms on the Application apply to all accounts held by the undersigned at this 
Credit Union. By signing below, the undersigned acknowledge receipt of the terms and conditions that apply to any approved account.

Hoya Federal Credit Union is hereby authorized to recognize any of the signatures subscribed hereto in the payment of funds or the transaction of any business for this account. the joint owners of this 
account hereby agree with each other and with said Credit Union that all sums now paid in on shares, or heretofore or hereafter paid in on shares by any or all of said joint owners to their credit as such 
joint owners with all accumulations thereon, are and shall be owned by them jointly, with right of survivorship and be subject to the withdrawal or receipt of any of them, and payment to any of them or 
the survivor or survivors shall be valid and discharge said Credit Union from any liability for such payment. 

The Internal Revenue Service does not require your consent to any provision of this document other than the certification required to avoid backup withholding.

Primary Account Owner’s Signature _____________________________________________________________________  Date ____________________________________________

joint Account Owner’s Signature _______________________________________________________________________  Date ____________________________________________

We Do Business in Accordance With the
Federal Fair Housing Law and the

Equal Credit Opportunity Act

seCtion 5 - aCCoUnts DesireD (CHeCK all tHat apply)

seCtion 6 - serviCes DesireD (CHeCK all tHat apply)

seCtion 8 - BeneFiCiaries

o Share Savings Deposit Amount   $ ________________________ o Share Draft Checking Deposit Amount   $ ________________________

o Vacation Club Deposit Amount   $ ________________________

o IRA Share Savings Deposit Amount   $ ________________________

o Holiday Club Deposit Amount   $ ________________________

o Money Market Deposit Amount   $ ________________________

o Share Certificate Term ______________________________________ Deposit Amount   $ ________________________

Initial Deposit   $ __________________ Transfer Amount   $ _________________  o Bi-weekly / o Monthlyo Accumulator Certificate

o eStatements

seCtion 7 - proMotion CoDe (iF appliCaBle)

Promotion Code ______________________________________________________________________________________________________________________________________________

o Online Banking

Upon the death of the last surviving party, i/we designate that the following beneficiary(ies) share the balance of this accounts(s) equally unless otherwise indicated:

o Online Bill Payment o MARS Telephone Banking o Overdraft Protection From Savings

Maturity Date (180 – 364 days) _________

Percentage Name

Address

City State Zip Code

Country

Percentage Name

Address

City State Zip Code

Country

UttMa/UGMa as custodian
for minor under the Uniform
transfers/Gifts to Minors act).

Beneficiary designation is made by the undersigned provisions set forth in Hoya Federal Credit Union’s Payable on Death (POD) Designation found in the account disclosure. The account owner(s) reserve the right 
to change or revoke this designation at any time. this agreement is not valid unless signed by all owners of the account. if there are more than two beneficiaries, please list additional names on a separate sheet of 
paper titled “Addendum  to POD Beneficiary Designation.” Please refer to the Account Information brochure for more details. Sign and date your addendum and return it with this application.

Minor’s Name Minor’s TIN/SSN
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