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a- O Yes, | would like to sign up for the foltowing Protection Plan:
[J Ultra Plan Mon*ly fee of $2.90 per $1,000 of the monthly

ot wdmg balance

O Preferred Plan Monthly fee of $1.95 per $1,000 of the monthly

outstanding balance.

O Preferred Plus Plan  Monthly fee of $3.80 per $1,000 of the monthiy

outstanding balance.

[ Consumer Life Plan  Monthly fee of $0.70 per $1,000 of the monthly

outstanding balarnice.

b- O No, | waive this valuable member-anly offer for Credit Protection.
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Save time and money—Receive a 0.4% rate reduction off your standard qualifying rate when
you select an automatic payment option. Please check one
o AUTOMATIC PAYMENT FROM AN ALLIANT CREDIT UNION ACCOUNT
The amount of your payment as calculated in your Loan Agreement will be transterred trom
your specified account:
Account type to be debited: O Alliant savings or O Alliant checking
Frequency: [ Biweekly O Semimonthly O Monthly

Member Account Number Account 1D

0 AUTOMATIC PAYMENT FROM AN ACCOUNT HELD AT ANOTHER
FINANCIAL INSTITUTION The amount of your payment as calculated in your Laan
Agreement will be transferred from your specified account:

Account type to he debited: O Savings or O Checking
Frequency: O Biweekly O Semimonthly O Monthly

Finarcial Instittion Account Number

Routing & TransiyABA «(loce  on bottom of checks or deposit slips)

PLEASE ATTACH A VOIDED PERSONAL CHECK OR A COPY OF YOUR MOST RECENT
STATEMENT AS PROOF OF ACCOUNT OWNERSHIP (if neither of these documents is
attached, your request cannot he processed.}

O PAYMENT BY MONTHLY COUPON-not eligible for a reduced interest rate
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date asind  ted o my loan dacuriants.

FOR APPL CATIONS WHERE PREALUTHORIZED PAYRILNT FROM AN ACCOUNT HI LD AT ANOTHER
FINANCIAL - STITUTION IS SI 1CH 001 aut orize Alia : Credit Union 1At 1o inttiate: dehit and credit
entries via £l ct-on'~ Frads hiansfer thror the Aut nat~d Clearing House (1H1-ACH) on my account :t
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speci ed inmy lean .« gn t: the £/ T-ACH paymant method does nat, in any way, aler or chang e
1gi e andior requirenie ts or payment of my loan.
Iftheie gr str changesor i 1tal ranadvance  aine” 7 line of credit (if applicable), | understand and
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Please print in black ink only and initial any changes to this form. For your protection, faxed copies are not accepted.
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In accordance with the USA . ~1k.01 Act(SECTION 326): To help the govern-
ment fight the funding of terrorism and money laundering activities, federal
law requires all financial institutions to obtain, verify and record information
that identifies each person age 18 and older who opens an account.

for office use only Member Account Number

Referrina Emotove »

Please check one

O 1live or work in a qualifying community

City State
Ol belongto: O Local PTA/PTSA [ National PTA [ Relative of PTA member

If you select one of the above PTA options as a basis of eligibility, you must be a member
of PTA or join PTA to be eligible for Alliamt membership. If you are not a member of PTA,
please join at www.pta.org.

O Single or Lt Joint The ownership selected here will apply ) the savings account.

U.S. Citizen or U.S. Persan (including a Resident Alien) L Yes O No
First Name M “Last Name

SC uaroe unty Nuo afITIN Date of Birth
Street Address (include unit * - 1.0. Lox not accepted)

City ~ State Zip Code

Home Phane Cell Phone {optional)

Work Phore

E-mail {required for eStatements]
ID- {e.g., U.S. Driver's License, State or Military ID, or a Passport) 'Issuing State/Country
lssue Date Expiranon Dat

I uwrs Maidén Narie

U.S. Citizen or U.S. Person {including & Resident Alien) O Yes O No
First vame o © Last Name )
Social § cwily N s ITIN Date of Birth )

Strect Adu.vse (i ¢lude units - PD. Box not accepted)
City State Zip Cooe
ome Phone " Cell Phone (optional)

Waork Phone
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IL .}, U> Tver  cense, State or Mer iy, 0t 0 g StaeC antry
Issue Jat. Expiration Date

Mother's Maiden ..ame

A minimum initial depasit of S5 is required to open your savings account.
0 Check or Money Order enclosed for

payabla to Allant Credit Union

By signing this agreement, lfwe certity that Ifwe am/are eligible for membership in Alliant
Credit Union as noted herein, all information is complete and cairect, I/we agree to all
account terms and l/we agree to follow Alliant’s bylaws and amendments and subscribe
for and maintain at least one share ($5.00). 1/\We agree that the terms of this Meinbership
Enroliment Agreement and the Account Agreement and Disclosures booklet and Fee
Schedule provided 10 me/us upon account opening constitute a cantract between Alliant
and me/us, subject to state and federal laws and the Uniform Commevcial Code, as
adopted in the state in which Alliant’s main office is located. [/\We agree to the terms
regarding direct deposit if applicable, and to accept information regarding my account{s),
including account statements, via ¢-mail at the address provided herein. lfwe further
acknowledge that by signing this agreement, Applicant will automatically be enralled and
have access to his/her authorized Alliant accounts through all electronic means offered
by Alliant.

Revocable Proxy: I/\We da hereby appoint the Board of Directars of Alliant who are the
qualified and acting directars at the time this proxy is used, as proxies to vote for the
election of directors, proposals for mergers or voluntary dissolutions, the share(s) of Alliant
now or hergafter owned or held by mefus, as the said directors ar a majority of them see
fit, at all annual or special meectings of the members of Alliant hereafter held and any
adjournment thergof, from time to time and year to yeat, until and unless this proxy is
cancelled by me/us.

I/We understand that the proxy appointment is voluntary and not a condition of
membership. By checking this box O, Ijwe deny the proxy provision and opt to vote
my/our sha-us by attending the Anoual Meeting of Shareholders held in Chicago, lllinois,
during the first quarter of each year.

Consumer Report Agreement: I/We authorize Alliant to obtain information from a
consumer reporting agency, now and in the future, in order to determine myfour eligibility
for products and seivices offered by or through Alliant, regardless of whether Ifwe have
applied foi the product or service.

Credit Report Ag t: If\We authorize Alliant to obtain copies of my/our credit reports,
now and in the future, in order to determine my/our eligibility for products and services of-
fered by or through Alliant, regardless of whether lfwe have applied for the product or service.

Substitute W-9 Form: Under penafties of perjury, | certify that (1} the number shown on
this form is my correct taxpayer identification number, and (2} 1 amm not subject to backup
withholding either hecause (a) | am exempt from backup withholding, or (b}  have not
been natified by the Internal Revenue Service (IRS) that | am subject to backup withhold-
ing as a resuft of a failure to report afl interest or dividends, or (¢) The IRS has notified me
that 1 am no fonger subject to backup withholding, and (3} am a U.S. person fincluding a
U.S. resident afien). (Note: You must cross out item 2 above if you have been notified by the
RS that you are currently subject to backup withholding).

** )f you are not a U.S. Citizen or U.S. Person including a Resident Alien, check the following
box B to designate your denial of Form W-9 Centification and to request IRS Form W8-BEN
which must be completed and returned to Alliant Credit Union.

The Intemnal Revenue Service does not require your cansent to any provision of this
document other than the certifications required to avoid backup withholding.

Yy ——
Applicant Signature (required) Date

X

Joint Applicant Signature {required if applicable) Date
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