
 

 
 

RETAIL DEPOSIT ACCOUNT SIGNATURE CARD 
 

OWNERSHIP OF ACCOUNT – CONSUMER PURPOSE 
 

Individual 
 Joint – With Survivorship 

 

Account Owner (Primary): 
_________________________________________________________ 
(First)                         (Middle)             (Last) 
SSN/TIN: 

Address: 
___________________________________________________ 
(Street) 
___________________________________________________ 
(City)                           (State)                   (Zip) 
 
Driver’s License #  ____________________________________ 
Issue Date:           ____________________________________ 
Expiration Date:   
Home Telephone #:  
(        ) 

D.O.B.: 

Employer: 
 

Business Phone #: 
(        ) 

E-mail: Mother’s Maiden Name: 
 

Account Owner (Joint): 
_________________________________________________________ 
(First)                         (Middle)               (Last) 
SSN/TIN: 

Address: 
___________________________________________________ 
(Street) 
___________________________________________________ 
(City)                           (State)                   (Zip) 
 

Driver’s License #  __________________________________ 
Issue Date:           ___________________________________ 
Expiration Date:  ____________________________________ 
Home Telephone #:  
(        ) 

D.O.B.: 

Employer: 
 

Business Phone No.: 
(        ) 

E-mail: 
 

Mother’s Maiden Name: 
 

  

ACCOUNT NUMBER  _________________________ 

ACCOUNT BENEFICIARY 
__________________________________________________________ 
 

  Payable-on-Death (POD)/ Trust Account 
 
__________________________________________________________ 
(Beneficiary/POD Payee)                                      (Date of Birth) 
 
__________________________________________________________ 
(Street) 
__________________________________________________________ 
(City)                                     (State)                              (Zip) 
        

ACCOUNT TYPE/ACCOUNT SERVICES 
 

 
  Money Market 
  Retail Online Banking  

    
BACKUP WITHHOLDING CERTIFICATIONS  

 
TIN:_______________________________ 
 
By signing below, I certify, under penalties of perjury, that: 
 
(1) The number shown on this form is my correct taxpayer identification 
number (or I am waiting for a number to be issued to me); and 
 
(2) I am not subject to backup withholding because:  (a) I am exempt 
from backup withholding, or (b) I have not been notified by the Internal 
Revenue Service (IRS) that I am subject to backup withholding as a 
result of a failure to report all interest or dividends, or (c) the IRS has 
notified me that I am no longer subject to backup withholding; and  
 
(3) I am a U.S. citizen or other U.S. person (including a U.S. resident 
alien).  
 
Certification Instructions:  Cross out item 2 above if you have been 
notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax 
return.  

AUTHORIZATION 
By signing below, I/we: (a) certify that the information provided on this form is true and correct; (b) agree that Union Federal Savings Bank (the 
“Bank”), or its agents,  may obtain a consumer report about me/us to determine whether to open, maintain, or close my/our account(s), or for any other 
legitimate business purpose; (c) understand that if the account, indicated above, is a joint account with right of survivorship that the entire account 
balance may be used by either account owner and will be owned solely by the surviving account owner upon the death of the other account owner, 
each in accordance with the terms and conditions of the Bank’s Personal Deposit Account Agreement (the “Agreement”); and (d) acknowledge that 
I/we have received, read, understand and agree to the terms and conditions of the Agreement, as well as the Electronic Fund Transfers Disclosure, 
Rates and Fees Schedule, and Funds Availability Policy & Substitute Check Disclosure (individually and collectively, as applicable, the 
“Disclosures”) and to any amendment to the Agreement and Disclosures the Bank makes from time to time, all of which are incorporated herein and 
considered part of the terms and conditions of this Signature Card.  I further agree that if the phone number I provided, above, is a wireless number, 
the Bank (or its agents) may contact me at that number for any purposes related to my account(s). The Internal Revenue Service does not require 
your consent to any provision of this document other than the certifications required to avoid backup withholding. 
 
X ____________________________________                                                                           X_____________________________________ 
   Primary Owner Signature                       Date                                                                               Joint Owner Signature                               Date 

FOR BANK USE ONLY 
 
Date Opened:    ___   Opened By:  _________   Verification By:  ____________   Initial Deposit $  ____________ 
 

Credit Report                          Check Verify                         Source of Funds:  ____________ 

         Please return completed Signature Card to: P.O. Box 848115 Boston, MA 02284-8115
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