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VV VALLEY FIRST

CREDIT UNION

Checking Account
Application

Checking Account Number

Member Account Number

I/We am/are applying for a Checking Account at VALLEY FIRST CREDIT UNION subject to the terms of the
Master Account Disclosure which is incorporated by reference.

[J Checking [ Other
Primary Member Name (please print) Birthdate Driver’s License #
Joint Owner Name (please print) Birthdate Driver's License #
Joint Owner Name (please print) Birthdate Driver's License #
Joint Owner Name (please print) Birthdate Driver's License #
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I/We am/are applying for a Checking Account at VALLEY FIRST CREDIT UNION subject to the terms of the
Master Account Disclosure which is incorporated by reference.

[J Checking [ Other
Primary Member Name (please print) Birthdate Driver’s License #
Joint Owner Name (please print) Birthdate Driver's License #
Joint Owner Name (please print) Birthdate Driver's License #
Joint Owner Name (please print) Birthdate Driver's License #

Checking Account Agreement

|/We hereby authorize VALLEY FIRST CREDIT UNION to establish a special share account for me/us to be known
as a “Checking Account.” The credit union is authorized to recognize any of the signatures appearing below in the
transaction of all business on this account and to pay checks signed by me (or by any of us, if this Agreement is
signed by more than one person) and to change the payments against this account. I/We understand that funds
will automatically transfer from my/our savings (if available) to cover overdrafts.

X
Primary Owner’s Signature Date
X
Joint Owner’s Signature Date
X
Joint Owner’s Signature Date
X
Joint Owner’s Signature Date
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Checking Account Agreement

|/We hereby authorize VALLEY FIRST CREDIT UNION to establish a special share account for me/us to be known
as a “Checking Account.” The credit union is authorized to recognize any of the signatures appearing below in the
transaction of all business on this account and to pay checks signed by me (or by any of us, if this Agreement is
signed by more than one person) and to change the payments against this account. I/We understand that funds
will automatically transfer from my/our savings (if available) to cover overdrafts.
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X
Joint Owner’s Signature Date
X
Joint Owner’s Signature Date
X
Joint Owner’s Signature Date
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