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LOUISVILLE CREDIT UNION




4017 Poplar Level Road * Louisville, KY 40213-1523
Phone: 800.KEM-BA10 * 800.536.2210 * 502.459.1411
Email:  kemba@kembaky.org
Online:  http://www.kembaky.org
Please complete the attached forms, sign and date, before returning them to the credit union with a PHOTO-QUALITY government issued picture ID such as a driver's license; as required by the Patriot Act.

You may scan/email the Picture ID but IF you scan/email or FAX the attached forms we are required to have the originals back from you.

Do not just scan/email or scan/FAX the New Member and Patriot Act forms.

We need the original New Member and Patriot Act forms completed and returned to the credit union.

If you have questions, please call the credit union at 502.459.1411.

KEMBA Louisville CU

4017 Poplar Level Rd

Louisville, KY 40213

On the Member Application form:

1- Complete the Social Security Number, Driver's License and phone number boxes

2- Account Designations section -  Please list a beneficiary contact information

3- Sign / Date page 2
On the Patriot Act form:

Sign and Date ONLY the MEMBER Signature and Member Date lines.
Do not fill anything else in on this Patriot Act form.

A clerk with the credit union will contact you to finish completing the form after we receive the form back from you.

We look forward to assisting your with your financial needs!
Thank you, again, for your interest in KEMBA Louisville Credit Union! 
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LOUISVILLE CREDIT UNION

LOANLINER.

ACCOUNT CARD

WEMBER APPLICATION AND OWNERSHIP INFORMATION

Member No: sz semzn

Member/Owner
Street SSNTIN
Cty/StaterZip Driver's Uc_No
Home Phone [tsted_[Junisted Date of Bith
Work Phone Password
Emall Nembership Evgiiity
Employer: rmocem tocaTzon?h

ACGOUNT OWNERSHIP

Designate the ownership of the accounts and responsibilty for the services requested.

] incividual _[] Joint Account with Rights of Survivorship __[ ] Joint Account without Rights of Survivorship

Soint Owner: SSNTIN

Street Driver's Ue_No

City/StaterZip Date of Bith

Home Phone: Ouisted [Tunlisted Password:

Work Phone: Emalt

Joint Owner: SsNTI

Street Driver's Uc_No

Ciy/StaterZip Date of Bith

Home Phone: Clusted  [Tuniisted Password:

Work Phone: Emalt

doint Owner: SSNTIN

Street Driver's Ue_No

City/StaterZip Date of Bith

Home Phone: Duisted  [unlisted Password:

Work Phone Emalt
'ACGOUNT DESIGNATIONS

Beneficlary/POD Payee:
Street:
Ciy/staterzip:

I UTMA/UGMA (as custodian for

I Payable on Death (POD) Trust Account L] All Accounts

] Designate Speciic Accounts
Benoficlary/POD Payee:
Streo:
clystatezp

(minor) under the Uniform Transfers/Gits to

Minors Act

Minors STV
Dl Agoncy it Name of Agent
Sqnatre T

I Al Accounts ] Designate Specific Accounts

[ other [ See Account Authorization Card

'ACCOUNT TYPE
Al of the terms, conditions, form of account ownership, account selection and other Information Indicated on this Card apply 10 all of the
‘accounts lsted unless the Credit Union is notfied In wriing of a change.

Sufix Suix
Bl Sharersavings: 10 [T Money Markt

[ share DraftChecking: [1 Hsa

[ Share Certifcate/Cartfcate: [T otrer

The account number for cach of the accounts listed consists of the Suffix added 1o the end of the Member Number listed in the “MEMBER
APPLICATION AND OWNERSHIP INFORMATION" section. If tis Card applies o more than one account of the same type, more than one sulfix
il be listed for that accoun type.
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EMBA 7o help the government fight the funding of terrorism and money laundering activites, the USA Patriot
Act requires all financial insttutions 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 wil ask for your name,
physical and mailing address, date of bith, taxpayer ideniifcation number and other information that il
allow us to identify you. We may also ask to see your driver's license or other identification documents.
We will et you know if additional information is required.

MEMBER INFORMATION: (please print)

“Www kembaky.org

Indicate the type of accountls) you are applying for: (mark al that apply)
O Share/Draft Checking [ Share/Savings [ Certiicate of Deposit [l Individual Retirement Account
Account Relationship [ Primary 1 Joint (1 Authorized Signer

Expected Account Activity for Deposit Accounts (PrimarylJoint Owners)

What is the average balance normally maintained per month? §_

Column 1 Column 2 Column 3
#transactions anticipated per month 0 050 0 51-100 0 100+
Anticipated average monthly amount of cash O s1501-
deposits O 0-$1500 3000 O $3000+
Anticipated nthiy nt of cash -
cipated average monihly amount o cas 0 o150 0 s1501 0 s3000+
$3000
Domestic Wire Transfers 0 No O Yes
International Wire Transfers 0 No O Yes (see below)

Ifyes

(Ust expected countries)
Automatic deposits? [ Yes C1 No f yes: (] Payroll (] Gov't Benefits (] Other
Automatic withdrawals? (] Yes (1 No If yes: ] Util

s 0 Loans (1 Other

] Member does not wish to provide this information.

Source of Initial Deposit, if New Account.

(Cash, Check, Transfer, etc)

Date:

Employee Date:

Employee Printed Name:





[image: image4.jpg]"ACCOUNT SERVICES

5] _Payrol Deuction/Direct Depost
1 Audio Rosponse:

[]_Overdrat Protection (Indicate transfer priority )

T Amwi cas [0 pesicws
[]_Po Access/interet Banking:

7 otmer

TIN GERTIFIGATION AND BAGKUP WITHHOLDING INFORWATION

Under penalties of perjury, | certfy that

1) The numbershown on his form s my correct taxpayer identiicatin number (or | am waltng for a pumber Lo be issued) and

(2} {am'not subject te Saciup withnoldg bocauser faf Fam exem from Backup w ihholding."or (o) 'have nof beon noliied by the ntoral
Revenuo Soruice (IRS) that |'am subject o backup withholdng as a fesult of 3 failurs to 16port all interest or didends, or (¢) e IRS has,
ot 1d m that | am ho longer Subjost to backup w ithhoding, and

(3) 'am'a U siizen or other US. person. For federal tax purposes, you are considered a U.S, person if you are: an individual who s a US.
citizon or U.§" fesident allen: a partnorship, comoration, coripany, or associion created or ofganized i the Uniled Siaies or under the,
faws orthe Urifed States an esfae (other nana Toregh setate or'a domestic st [as deined n Raguiatians secion 301 7017

(4) The FATGA code(s) entered on ths form (i any) ndicating that | am exempt from FATCA reporing s correct.

Gertficaton Instuctions, Cross out ifam 2 above If you have been notfed by the IRS thal you are currenly sublec to baskup withholding
Bocause you have Tailed o ropor all insrest and ividands on your tax return. Complete a W-8 BEN If you are not a U'S. porson. I a W-8 BEN I8
Completed, your signature dogs nol serve to certity this section

Exempt payee code (1 any) Exemption from FATCA reporting code (f any).

"AUTHORIZATION

By signing below, I/we agreo 1o the terms and conditions of the Membership and Account Agreement, Truth-in-Savings Disclosure, Funds
Availabiity Poicy Disclosure,  applcable, and o any amendment the Credit Union makes from time to time which are incorporated herein. UWe
acknowledge receipt of a copy of the agreements and disclosures applicable o the accounts and services requested horein. If an access card or
EFT service s requested and provided, I/we agree 1o the terms of and acknowledge receipt of the Bectronic Fund Transfers Agreemnt and
Disciosure. The Internal Revenue Service does nol require your consent o any provision of this document other than the cerlfcations required
10 avoid backup withholding.

X X
Sgnature Date Sgnature Date
X X
Sonaturs Date Sgnature Dato
FOR GREDIT UNION USE ONLY [ Se6 Account Ghange Gard [ Seo Insurance Benaficary Gard
Dato of Membarship Cpencd/Appa by Member Verfication
[ Credit Report [J Check Vesty [ PIN Request
|5 Access caa ] Audio Response 0] Po Access/ternt Banking





[image: image5.jpg]IMPORTANT — Information listed below must be exactly as indicated on the document that was viewed. Two forms of
identification are required.

Jssuing 1D Number IssueDate | EXPIRtION | \otationg/comments

b Authority Date

Primary ID— Must not be expired.

= Driver's License / 1D
5 Passport

‘Sodial Securily CardITIN Card
Sosrssanty Cas o
‘Secondary Identiication cannot be a debit or credit card

O Secondary ID | | | [ |

O Existing Account £ New Account

Account Number(s)

Share Number(s),

BSA Risk Rating (See BSA Risk Rating Matrix Below) 0 Low O Medium O High

OFAC Match? [ Yes [ No (If yes, refer to OFAC Procedures and attach documentation.)

Employee Signature: Date:

Employee Printed Name:

Add up totals for each Column (Colum 1 = 1 point fc.). The Matiix below should be followed for each new membor account based on their anticipated
risk leval. I 2 member chooses not 1 disdose Enhancéd COD nfomation, the member and account aré automaticaly Tagged as High Risk

Welcome Letter 30 Day Roview 60 Day Reviow 90 Day Roviow ‘Added to High Risk
Date (within 1 weak) | (NIRisk Loves) | (Medium & High Risk) (High Risk) ‘Account List

Low Risk (1 - 5 points)

Medium (6 -9 points)

High (10 - 12 points)
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