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ACCOUNT CARD 
Date: 

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT INCLUDING LOANS and SAFE DEPOSIT 
BOXES. 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. 

All of the terms, conditions, form of account ownership, account selection and other information indicated on this Account Card apply to all of the accounts listed below 
unless TTCU Federal Credit Union is notified in writing of a change. 

Account: 
Account: 
Account: 

Account: 
Account: 
Account: 

Account: 
Account: 
Account: 

Account: Account: 
Account: 

Account: 
Account: Account: 

*Primary Savings is required

Member/Owner: Member Number: 
Street: Birth Date: 
City: State: Zip: SSN/TIN: 
Mailing Address: Driver’s License Number: 
City: State: Zip: Occupation: 
Home Phone: Place of Employment: 
Work Phone: Eligibility for Membership: 
Cell Phone: Email: 

Joint Owner: Birth Date: 
Street: SSN/TIN: 
City: State: Zip: Driver’s License Number: 
Home Phone: Occupation 
Work Phone: Relationship: 
Cell Phone: Email: 

Joint Owner: Birth Date: 
Street: SSN/TIN: 
City: State: Zip: Driver’s License Number: 
Home Phone: Occupation 
Work Phone: Relationship: 
Cell Phone: Email: 

Joint Owner: Birth Date: 
Street: SSN/TIN: 
City: State: Zip: Driver’s License Number: 
Home Phone: Occupation 
Work Phone: Relationship: 
Cell Phone: Email: 

P.O. Box 477550 
Tulsa, OK 74147 
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Member Number:

Date:

Beneficiary/POD Payee: Beneficiary/POD Payee:
Beneficiary %: Primary Contingent Beneficiary %:

SSN: Birth Date: SSN: Birth Date:
Street Address: Street Address:
City: State: Zip: City: State: Zip:
Home Phone: Home Phone:
Relationship: Relationship:

Beneficiary/POD Payee: Beneficiary/POD Payee:
Primary Contingent Beneficiary %: Primary Contingent Beneficiary %:

SSN: Birth Date: SSN: Birth Date:
Street Address: Street Address:
City: State: Zip: City: State: Zip:
Home Phone: Home Phone:
Relationship: Relationship:

Member/Owner Signature Date Joint Owner Signature Date

Joint Owner Signature Date Joint Owner Signature Date
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