
     

       
   
 

 
 

  

   
  

 

         

        
 

        
             
                   

                
                    

          
           

                   
                

                    
 

      

By s igning  below,  I/we  agree  to  t e  terms  and  conditions o f  t e  Members ip  and Account  Agreement,  
t e  Trut -in-Savings  Rate  and  Fee  Sc edule,  Funds  Availability Policy D isclosure,  if  applicable  and  to  
any a mendments t  e  Credit  Union  makes f rom  time  to  time,  w ic   are  incorporated  erein.   I/we  
acknowledge  receipt  of  a copy o f  t e  Agreement  and  Disclosures a pplicable  to  t e  accounts a nd  
services r equested   erein.   The  IRS does  not require  your  consent to  any provision  on  this   
document  other than  the  certifications  required to  avoid backup withholding.  
      

 

PANTHER  Saver    
Member  Signature   

X  

Date 

Joint/Aut orized   Date  
Member  Signature   

X  

Joint/Aut orized   Date  
Member  Signature   

X  

EMAIL  Address  (1)   
 
 

 

EMAIL  Address  (2)   
 
 

 

 
 

 

 
 

    
 

  

      
       

 

  
      

     
   

      
     

       
     

 
     

 
 
 

 

ST. JA ES PARISH CREDIT UNION 
6195 C eviot Road / Cincinnati, OH 45247 

Memberline: (513) 385-5921 ST. JA ES CREDIT UNION 
INSTRUCTIONS 

WWW.STJPCU.COM 
ATTENTION EXISTING PANTHER  SAVERS  

Complete  existing  account  number  and  
homeroom  only.   Return  form.   

ATTENTION NEW  PANTHER  SAVERS  

T is  form  must  be  completed  and  returned.  An  
account  number  will  be  issued  at  t at  time.   
 
Section  A:  OWNERSHIP (Select ONE)  
Select  a  form  of  owners ip  for  t e  account.   
Your  c ild's  name  s ould  appear  as  Name  1  
regardless  of  t e  owners ip  selected.  Most  
common  is  “JOINT  WITH  SURVIVORSHIP”  –  
naming  one  or  two  parents  as  joint  owners.  
Call  t e  credit  union  for  ot er  types  of  
owners ips  available.  
 
Section B:  E BER  APPLICATION  
Complete  t e  information  for  all  
owners/aut orized  signers  of  t e  account.  
Provide  year  of graduation for  your  child.    
 
Section C:  CERTIFICATION/TIN  

Application for: 
Account Type: Share/Savings 
PANTHER SAVER 

NEWMEMBE S Fill in H mer  m  nly if kn wn. 

Acc unt number will be assigned by credit uni n. 

Account No. Information  

� New  Acct_________ 

� Existing  #_________  
 

Home  oom  _________   

C. TIN  CERTIFICATION  AND  BACKUP WITHHOLDING INFOR ATION 

Under penalties of perjury, I certify t at: 
(1) t e number s own on t is form is my correct taxpayer identification number,
(2) I am not subject to backup wit  olding because: (a) I am exempt from backup wit  olding, or (b) I

ave not been notified by t e Internal Revenue Service (IRS) t at I am subject to backup
wit  olding as a result of a failure to report all interest or dividends, or (c) t e IRS  as notified me
t at I am no longer subject to backup wit  olding and,

(3) I am a U.S. person (including a U.S. resident alien)
Certification instructions: Cross out item 2 above if you  ave been notified by t e IRS t at you are
currently subject to backup wit  olding because you  ave failed to report all interest and dividends on
your tax return. Cross out item 3 and complete a W-8 BEN if you are not a U.S. person.

A. ACCOUNT OWNERSHIP  – Select  one/See  back  for  details+NEW  PANTHER  SAVERS  ONLY! 

 
• INDIVIDUAL (STUDENT NA E ONLY)  

Deposi  and wi hdrawal righ s.  
• JOINT WITH SURVIVORSHIP* 

Equal ownership and deposi  and wi hdrawal righ s. 
• HAVE CREDIT UNION CALL  E TO DISCUSS OTHER TYPES OF OWNERSHIP 

B.  E BER  APPLICATION  – Fill in all information. Please print. 
 
 
    /   /  
Name  1 6 Student  Name     Social Securi y No.   Da e of Bir h  

 
 
    /   /  
S ree       Ci y/S a e    Zip  Read  t i
 

apply,  as 
   /    /     t is s ecti
Home Phone Number    Mo her's Maiden Name          Year of Gradua ion from S . James   
 

Section 
 
 Provide  
    /   /  t e  "Me
Name  2 6 Joint  Owner/Authorized Signer*   Social Securi y No.   Da e of Bir h  
 
 
    

respectiv
 

/   /  If  you  h
Name  3    Joint  Owner*     Social Securi y No.   Da e of Bir h  

applica i 
accoun s

s section carefully and if conditions 
 described, take action as directed in 
on. 

D: SIGNATURES 
signatures of eac  individual named in 
mber Application" section on t e 
e name lines. 

ave any ques ions in comple ing  he 
on, or have ques ions regarding 
 and services provided by S . James 

Parish Credi Union, please con ac : 

Millie Nie, PANTHER Saver Coordina or 
385-5921

WWW.STJPCU.CO   
Visit our  website for  more  
information  on  PANTHER  
Saver  Program  and  other  
savings/loan  products  for  

your  family!  

D. AUTHORIZATION 6 Signatures required

http:WWW.STJPCU.COM
http:WWW.STJPCU.COM
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