
Email Address Employer Occupation
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����������������������������	��������������������� 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. 
� ���� ���������!���"��� 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.

Name of UECU Partner Company OR Association ����������	

*Primary Owner - Membership Eligibility

*Primary Owner Informa  on
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Home Phone (with area code) Cell Phone (with area code) Work Phone (with area code)

Driver’s License # OR Gov't Issued ID # State/Country of Issue Expiration Date Mother’s Maiden Name or Security Word

Citizenship
    US Citizen                               US Resident Alien                                Nonresident Alien - ________________________ Country of Citizenship

(Additional Documentation Required for any non-US Citizen - Please contact us for details)

PO Box 14864 - Reading, PA 19612

Name of Family Member �����������*
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Other Services
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I/We are requesting a form be delivered by mail to add a benefi ciary designation to my/our new UECU account.                                                                        
Savings Account Trust - Benefi ciary Payee Designa  on(s)

*Agreement and Signature
I/We agree to maintain a membership share of $5.00 pursuant to Utilities Employees Credit Union’s (UECU) Membership Agreement.
� D��!�����	�����������������*��+�����������������!����!�������������E��,-%,����!��!0��	 �����!!������!���������*��	�����������	����������"�����
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� 1������������������,-%,���	����	�������������������������**��!�������������!������������!������"��������*����������0��������!�����.�
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Joint Owner Signature ����

Joint Owner Informa  on
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-�����$������ -�*��	�� )!!�*�����

Driver’s License # OR Gov't Issued ID # ����� %�����	��������� -�*������������ ������G���������
���������!����	�D���

Citizenship
    US Citizen                               US Resident Alien                                Nonresident Alien - ________________________ Country of Citizenship

$������������!�������������=������������	����<,��%���E���<�#������!����!�����������������
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(Family Relationship)

(Family Relationship)
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-�����$������ -�*��	�� )!!�*�����

Driver’s License # OR Gov't Issued ID # ����� %�����	��������� -�*������������ ������G���������
���������!����	�D���

Citizenship
     US Citizen                              US Resident Alien                              Nonresident Alien - ________________________ Country of Citizenship
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DS.MEM.0101-7/1/2024

Return completed form to UECU, P.O. Box 14864, Reading, PA 19612-4864                                                                       
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