
Masterpiece Money Market Account Application

First Name MI  Last SSN/TIN

Home Address

Home Phone Work Phone

Driver’s License # Date of Birth (mm/dd/yyyy)

Signature* Date (mm/dd/yyyy)

Joint Owner Information (If Applicable)

First Name MI  Last SSN/TIN

Home Phone Work Phone

Driver’s License # Date of Birth (mm/dd/yyyy)

Relationship: Spouse Other

Signature* Date (mm/dd/yyyy)

*By signing, I/we agree to the terms and conditions of the membership and Account, Electronic
Transfers, Funds Availability Agreements, and Truth-in-Savings Rate and Fee Schedule, if appli-
cable, and to any amendment the Credit Union makes from time to time which are incorporated
herein.  I/We acknowledge reciept of a copy of the Agreements and Disclosures applicable to the
accounts and service requested herein.  I/We also authorize the Credit Union to verify or obtain
further information the Credit Union may deem necessary concerning my/our credit standing.

For Credit Union Use Only
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