
Membership Application
•  Membership in Sunmark requires a $5 opening deposit to savings for each joint owner.
•  Photocopy of current driver’s license or valid photo ID is required.

Account Number ________________________________________
� New Account     � Change (Type: ______________________)

CONTINUED ON BACK

Account Type (Check all that apply)

� Joint Owner – JO
� Benefi ciary – BE
� Custodian – CU
� Power of Attorney – PA
� Other ________________

� Represented Payee – RP
� Administrator – AD
� Executor – EX
� Trustee – TR

Section 1: PRIMARY ACCOUNTHOLDER INFORMATION
LAST NAME & SUFFIX (i.e. Jr., III) FIRST NAME & MIDDLE INITIAL SOCIAL SECURITY NUMBER

STREET ADDRESS (NO P.O. BOXES) CITY STATE & ZIP

MAILING ADDRESS (IF DIFFERENT) CITY STATE & ZIP

HOME PHONE NUMBER WORK PHONE NUMBER CELL PHONE NUMBER

DRIVER’S LICENSE NUMBER / STATE DATE OF BIRTH MOTHER’S MAIDEN NAME

E-MAIL ADDRESS OCCUPATION EMPLOYER 

Section 2: ASSOCIATE ACCOUNTHOLDER INFORMATION
LAST NAME & SUFFIX (i.e. Jr., III) FIRST NAME & MIDDLE INITIAL SOCIAL SECURITY NUMBER

STREET ADDRESS (NO P.O. BOXES) CITY STATE & ZIP

MAILING ADDRESS (IF DIFFERENT) CITY STATE & ZIP

HOME PHONE NUMBER WORK PHONE NUMBER CELL PHONE NUMBER

DRIVER’S LICENSE NUMBER / STATE DATE OF BIRTH MOTHER’S MAIDEN NAME

E-MAIL ADDRESS OCCUPATION EMPLOYER

Section 4: MEMBER COMMUNICATIONS
Sunmark periodically sends member alerts, announcements and information regarding your account by mail, phone and e-mail in the event we need to contact you regarding the status 
of your account.  This will assure that you receive timely alerts of any account changes or an interruption of normal service. 
Please note: In the event we suspect fraudulent activity on your account, Sunmark may attempt to contact you by phone to verify information. However, we will never ask you for 
secure information, like your PIN or password, in any outbound communication. 

By checking the below box, I am indicating my preference to have Sunmark contact me by the following method(s) regarding service interruptions, questionable 
activity or other important notifi cations about my account. If I choose telephone as a means of communication, I understand that Sunmark may leave a message on voicemail or in 
person in reference to any items that may assist in providing communication to me about my account. I understand that although I indicate preferred modes of communication, Sunmark 
may contact me through non-preferred channels. I acknowledge that it is my responsibility to keep account information updated and that, if at any time I wish to change my communication 
methods, I will be required to notify Sunmark immediately in writing. Until such time, Sunmark will not be held liable for communicating with me as indicated below.

My preferred methods of communication are:  �  Phone   �  E-mail �  Mail  

Section 3: ACCOUNTS & SERVICES OPTIONS  (Can be completed with a Sunmark representative)

 Savings 
� Savings Plan

� Moola Moola Kids Club

� Young Adult Savings Plan

� Silver Savings Plan

� Special Event Savings Plan

� Holiday Savings Plan

� Money Market

� Certifi cates

� IRA* (req. TAP app)

 Checking
� Free Checking

� Earnings Checking

� Earnings Plus Checking

� Silver Checking

� Overdraft Privilege
 (ATM/Debit Card)

� Student Checking 

Free Services
� Debit Card    J1  /  J2

� Online Banking & BillPay

� eStatements � Paper Statements

� Review of Credit

� TAMI Pin Delivery: In Person / Phone 

  

 Other Services
� Insurance* Auto / Home / Renters
� Benefi ts Plus

 Loans*
� Mortgage � Home Equity
� Vehicle  � Personal
� Overdraft Line of Credit

*Additional forms may apply.
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JOINT SHARE ACCOUNT AGREEMENT (NOT TRANSFERABLE)
Sunmark Federal Credit Union® (Sunmark) is hereby authorized to recognize any of the signatures subscribed on this application 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 Sunmark that all sums now paid in on shares, or heretofore or hereafter paid in on shares by any or 
all 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 Sunmark from any liability for such payment. Any or all said joint owners may 
pledge all or any part of the share in this as collateral security to a loan or loans. The right or authority of Sunmark under this agreement shall not be changed or terminated by said owners, 
or any of them except by written notice to Sunmark which shall not affect transactions therefore made. We reserve the right to require written consent of all owners for any change to or 
termination of an account.

CHECKING ACCOUNT AGREEMENT
Sunmark is authorized to pay items signed by me/us and to charge all such payments against the shares in this Account, as outlined in Sunmark’s Terms & Disclosures. It is further agreed that:
(a)  Sunmark is under no obligation to pay an item that exceeds the fully paid and collected share balance in this Account; Sunmark may, however, pay such item and transfer shares to this 

Account in the amount of the resulting overdraft, from any designated overdraft sources or any other share account from which any of the undersigned is then able to withdraw shares, 
excluding certifi cates and IRAs. See Fee Schedule.

(b) You are able to designate an alternate source of transfer funds. If you have applied under separate agreement and have been approved for an Overdraft Loan, Sunmark may fi rst advance 
funds from your Overdraft Loan and apply the funds to any overdrafts. If any amount of available credit is insuffi cient to pay the overdraft, transfers will be made from the accounts listed 
above. 

(c)  Sunmark reserves the right to close checking accounts with zero balances and no activity for 3 consecutive months.

ELECTRONIC NOTICES, STATEMENTS AND DISCLOSURES
Opening a Sunmark Membership Plan means you agree to receive electronic communications in connection with these services. These include, but are not limited to, our Internet Banking 
agreements and amendments thereto, all service and product disclosures, notices, responses to claims, service history and transaction records, privacy policies, and all legal, regulatory and 
other communications related to your account.
Internet Banking Access: In order to receive electronic notices, statements and disclosures, you must have an Internet Service Provider (ISP) and a Web browser that supports the level of 
encryption employed by SunLink (Sunmark’s Online Banking service), currently 128 bit. Sunmark may change these requirements from time to time. If any of these requirements change, we 
will provide you with advance notice of the change.
Withdrawing Consent: You may withdraw consent at any time by calling us at 1-866-SUNMARK (1-866-786-6275). Please be aware, however, that withdrawal of consent may result in 
the termination of your Membership Plan.

PATRIOT ACT 
Important Information About Procedures for Opening a New Account: To help the government fi ght the funding of terrorism and money laundering activities, Federal law 
requires all fi nancial institutions to obtain, verify and record information that identifi es each person who opens an account. Confi dentiality of the information maintained by Sun-
mark will be protected as required under our privacy policy.
What this means for you: When you open an account, we will ask for your name, address, telephone number, date of birth, social security number or EIN, employer, driver’s 
license number or picture ID. We may also ask to see a copy of these identifying documents. 

CERTIFICATION AS TO TAXPAYER IDENTIFICATION (SOCIAL SECURITY) NUMBER AND BACKUP WITHHOLDING
Under penalty of perjury, I certify that (1) the number shown on this form is the correct taxpayer identifi cation number, (2) I am not subject to backup withholding either because I have not 
been notifi ed that I am subject to backup withholding as a result of a failure to report all interests or dividends, or the Internal Revenue Service (IRS) has notifi ed me that I am no longer 
subject to backup withholding, and (3) I am a U.S. person (including a nonresident alien). The IRS does not require my consent to any provisions of this document other than the certifi cation 
required to avoid backup withholding.

I hereby make application for membership in Sunmark Federal Credit Union and agree to conform to its bylaws and amendments, Terms and Disclosures and Electronic Funds Transfer regula-
tions thereof. Everything I have stated in this application is correct to the best of my knowledge. Sunmark may periodically request and use reports from outside consumer reporting agencies 
and may answer questions about Sunmark’s experience with me. If I request it, Sunmark will tell me/us whether or not such a report was requested, and if so, the name and address of the 
consumer reporting agency or agencies. 

Applicant’s Signature _______________________________________________________________________ Date ____________________ 

Co-Applicant’s Signature ____________________________________________________________________ Date ____________________

How did you hear about Sunmark?
� Advertisement: Where? _______________________
� Employer: I work for: _________________________
� Friend, relative, coworker. Name: ________________
� Other (please specify) ________________________

Membership Eligibility __________________________________________________________________________   Code _____________________________

� Accurint  � Chex Systems  � Credit Report � Other: ______________________________________________________________________

Membership: � Approved � Disapproved � Services Denied (Reason: ) _____________________________________       � Existing Member ___________

Opening Branch/Membership Offi cer ________________________________________________________________________       Date  ________________

Quality Review 1 – Initials: ____________________________     Quality Review 2 – Initials: _____________________________       Date  ________________

Adverse Action:  Y / N Account Number

For Offi ce Use Only


