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Catholic Family Federal
Credit Union
1902 W. Douglas
Wichita, KS 67203-5732
264-9163
264-9197 FAX

Checking Account Application

Instructions: 1. Fill out the following application completely.
2. Enclose a check or money order made out to credit union in the
amount of your opening balance.
3. Mail your complete application and cpening deposit to the address
below.

Name:

Joint member’s name: (if applicable)

Address:

City: State: —_ Zjp code:

Home phone number:

Work phone number :

Email address:

Authorization
By signing below, l/we agree to the terms and conditions of the Account Agreement, Truth-in-Savings, Rate
and Fee Schedule, Funds Availability Policy Disclosure, If applicable, and to any amendment the Credit Union
makes from time to time which are incorporated herein. I/we acknowledge receipt of a copy of the Agreement
and Disclosures applicable to the accounts and services requested herein. If an ATM or EFT service is requested
and provided, I/we agree to the terms of and acknowiedge receipt of the Electronic Funds Transfer Agreement.

Signature: Date!

Joint Member’s Signature: Date:




