
Why Join a Credit Union?
To a bank, you’re just business. To us,

you’re why we are in business. If you’ve never
been a member of a credit union, you’re in for
a pleasant surprise!

Credit unions are cooperative,
not-for-profit, member-owned financial
institutions. For this reason, credit unions
provide members with lower-cost loans and
higher-yield savings accounts than other
financial institutions. Our fees for most
services are low–or nonexistent! Money One
FCU is a full-service financial institution.

Eligibility
Members of approved select employee

groups (and retirees of those groups) are
eligible for membership. When you become a
member, your immediate family is
automatically eligible for Money One FCU
membership also. 

A Lifetime Benefit
Once your accounts are opened, you and

your immediate family may remain active
members (with the same benefits) for life, no
matter where you live or work later .

Federally Insured
Your accounts are federally insured by the

National Credit Union Administration, an
agency of the U.S. government.

How to Join
It takes just 5 minutes. Use the attached

form(s) to sign up now!
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Authorization Agreement for Electronic 
Direct Deposit/Payroll Deduction

Credit Union Direct Deposit Authorization

Member Last Name (please print) First                           Middle Initial

Member Account Number Social Security Number

Employer

Home Phone Work Phone

□ New Authorization □ Change in Authorization

I hereby authorize my Employer to deduct from my salary the
amounts set forth below and to deposit these funds at the Credit
Union for each payroll period following receipt of the Authorization
until further notice from me. If this is a change in a previous
authorization, I instruct my Employer to cancel my previous
Authorization and to follow this Authorization. If I fail to cancel this
Authorization upon filing for bankruptcy, my Employer and the Credit
Union are directed to make and apply deductions in accordance with
this Authorization. 

Deposit Net Check? □ Net Check Payroll Period: □ Weekly
OR □ Biweekly
Deposit Fixed Amount? □ $_______________ □ Monthly

□ Checking □ Savings Account □ Semimonthly

Depository Name:       Money One Federal Credit Union
P.O. Box 6398
Largo, MD 20792-6398

Routing Number: 2550-7760-0

Signature of Primary Owner Date

By signing above, I authorize the Credit Union to apply my payroll
deduction for each pay period as follows (fill in all amounts that apply,
this form supersedes any previous requests):

Checking $__________________

Regular Savings $__________________

Holiday Club $__________________

Vacation Club $__________________

Money Market $__________________

Loan # $__________________

Loan # $__________________

IRA $__________________

Other $__________________

Membership Application
□ Savings ($5 min.) □ Select Checking ($50 min.) □ Basic Checking ($50 min.) □ Visa Check Card (checking only) □ ATM Card □ Holiday Club □ Vacation Club

Last Name (please print)     First        Middle Initial

Social Security Number Birth date

Street Address

City, State, Zip Code

Home Phone Mother’s Maiden Name

E-Mail Address

Employer Name

Department/Location Business Phone No.

Related Acct. Name Related Acct. Number

I hereby make application for membership in the Money One Federal Credit
Union and agree to conform to the Federal Credit Union Act, National
Credit Union Administration Rules and Regulations, the Credit Union poli-
cies, rules, regulations and bylaws, and any amendment thereto and sub-
scribe for at least one share.  I hereby acknowledge receipt of a copy of the
Credit Union Account Disclosure and Agreement.  This account is estab-
lished pursuant to the Annotated Code of Maryland, Financial Institutions
Article, Section 1-204, et seq.

I understand that I must keep at least $5 in my account at all times.

I have enclosed a check for $___________ to open my account(s).

TIN CERTIFICATION AND BACKUP WITHHOLDING INFORMATION

By signing below, I certify in accordance with the IRS W-9 instructions pro-
vided by the Credit Union and under penalties of perjury that the Social
Security Number (SSN)/Taxpayer Identification Number (TIN) shown is
my/the correct identification number and that I am NOT, unless designated
below, subject to backup withholding either because I have not been noti-
fied that I am subject to backup withholding as a result of a failure to report
all dividends or interest, or because the IRS has notified me that I am no
longer subject to backup withholding, and that I am, unless designated
below, a U.S. person (including a U.S. resident alien).

❐ I am subject to backup withholding ❐ Exempt

❐ I am not a United States citizen or resident (complete W-8 form)

Authorization

By signing this agreement, I/we agree to the terms and conditions of
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 which are incorpo-
rated herein.  I/we acknowledge receipt of a copy of the Agreement and
Disclosures applicable to the account and services requested herein.  If an
access card or EFT service is requested and provided, I/we agree to the
terms of and acknowledge receipt of the Electronic Funds Transfer
Agreement.  The Internal Revenue Service does not require your consent to
any provision of this document other than the certifications required to
avoid backup withholding.

Checking Account Overdraft Protection – Accounts Covered by Transfer
From:

Please indicate which Overdraft Protection option you would prefer.  The Line-of-
Credit loan must be established prior to access.

❐ Advance funds from Line-of-Credit loan sufficient to honor the check(s).
If funds are not available on my Line-of-Credit, advance from my savings or
IMMA Account.

❐ Advance funds from my Savings or IMMA Account sufficient to honor
the check(s).  If funds are not available in my Savings or IMMA Account,
advance from my Line of Credit loan.

Joint Account Agreement
Money One Federal Credit Union is hereby authorized to recognize any of
the signatures subscribed in the payment of funds or the transaction for 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, or hereto-
fore or hereafter deposited by any or all of said joint owners to their credit
as such joint owners with all accumulation thereon, are and shall be owned
by them jointly, balance at death of any party payable to the survivor(s),
and shall be subject to the withdrawal or receipt of any joint owner, and
payment to any of them shall be valid and discharge said Credit Union
from any liability for such payment. The joint owners also agree to the
terms and conditions of the account as established by the Credit Union from
time to time.

The right or authority of the Credit Union under this agreement shall not be
changed or terminated by said owners or any of them except by written
notice to said Credit Union which shall not affect transactions theretofore
made. (Unless contrary direction is given in this account agreement, upon
the death of a party, the funds shall belong to the surviving party or parties.
Upon the death of the last party to this account, any funds remaining in this
account shall belong to the designated beneficiary(s).)

Joint Owner Last Name (please print) First Middle Initial

Joint Owner Social Security Number Birth date

Joint Owner Home Phone Work Phone

Payable On Death (P.O.D.) Designation of Beneficiary: Upon the death of
the last party to this account, any funds remaining in this account shall
belong to (if blank, no beneficiary will be designated):

Name (please print)

Social Security Number Date of Birth

Home Phone Work Phone

as beneficiary to receive all sums due me in the event of my death.

If the primary owner does not sign the Joint Owner (Multiple Party)
Account Agreement, the account will be opened as a single account in the
primary owner’s name.

Signature of Primary Owner (Member) Date

Signature of Joint Owner Date

***Before Mailing***
Please Check: l Have you completed and signed

all required areas?
l Have you included a check or money

order for the required amount(s)? DO
NOT SEND CASH IN THE MAIL.

Credit Union Use Only:

Account Number____________  Date Opened__________Teller ID____


