
 
 
 

Application for Membership 
 
To open an account with NorState Federal Credit Union, you must meet membership eligibility 
requirements. If you are not certain of your eligibility, you may e-mail nfcu@norstatefcu.org for 
verification. 
     

Please print this form, fill it out, and take it to any NorState FCU branch.
 
You will also need to bring your Maine driver’s license or state I.D. along with two other pieces of 
identification.   If there are any joint account owners, a copy of their valid Maine driver’s license or state 
I.D. must accompany this Application for Membership. 
 

*****For your security, applications received via fax or mail will not be accepted.***** 



 
 

Application for Membership and Signature Card 
 

I/We submit this form to NorState Federal Credit Union for two purposes.  First, the individual listed as Owner Name (1) below (unless already a 
member) applies for membership in the credit union.  Second, I/We request the credit union open a share/savings account in the owner name(s) 
listed below.  If more than one owner name is listed below, the account shall be a multiple name share/savings account and the multiple name 
account provisions of this agreement shall be applicable.  If one or more beneficiaries are listed in the Beneficiary Information and Provisions 
section (Part V), the beneficiary provisions of this agreement shall be applicable.  

 
Owner Name (1)_____________________________________________ Social Security No. _________________________ 
 
Address ________________________________________City _____________________ State________ Zip ____________ 
 
Home Ph.__________________________ Work Ph. ___________________________DOB______________Gender_______ 
 
Driver’s License______________________ Mother’s Maiden Name_________________________E-mail_________________ 
 
Other ID used to establish account _______________________  Membership Qualification ___________________________ 
 
Employer Name & Address ______________________________________________________________________________ 
  
 
Owner Name (2) _____________________________________________ Social Security No. _________________________ 
 
Address ________________________________________City _____________________ State________ Zip ____________ 
 
Home Ph.__________________________ Work Ph. ___________________________DOB______________Gender_______ 
 
DL #______________________ Mother’s Maiden Name______________________ Relationship to Name 1_______________ 
 
Owner Name (3) _____________________________________________ Social Security No. _________________________ 
 
Address ________________________________________City _____________________ State________ Zip ____________ 
 
Home Ph.__________________________ Work Ph. ___________________________DOB______________Gender_______ 
 
DL #______________________ Mother’s Maiden Name______________________ Relationship to Name 1_______________ 
 

 
Part II: IRS Certification 

Under penalties of perjury, I certify (1) that the number shown on this f orm is my correct Social Security Number, and (2) that I am not subject to 
backup withholding either because I have not been notified that I am subject to backup withholding as a result of a failure to report all interest or 
dividends, or the Internal Revenue Service has notified me that I am no longer subject to backup withholding.  (Strike out the language in (2) if 
the IRS s notified you that you are subject to backup withholding and has not terminated that notification.)  I am a U.S. person (including a U.S. 
resident alien). 
Signature of Owner Name 1____________________________________________ Date ______________________ 
 

Part III: Account/Service Authorization 
I/We authorize NorState Federal Credit Union to establish or add the following account/services : 
Initial appropriate box(es)  Share Acct.   Checking   Christmas Club   Vacation Club 

 Money Market   Certificate ______ month term   ATM card   Debit Card    Other ___________
 
You have read the agreement for each account/service you have applied for.  By signing below, you acknowledge receipt of a copy of Terms & 
Conditions, Truth in Savings, Electronic Funds Transfer, and Funds Availability Disclosures.  I/We agree to the terms and conditions of 
account/service that I/We have applied for.  

BLACK INK ONLY 
 
Name 1 Signature________________________________________________ Date ________________________ 
 
Name 2 Signature _______________________________________________ Date _________________________ 
 
Name 3 Signature _______________________________________________ Date _________________________ 
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