
CHRISTMAS CLUB APPLICATION

Basic Requirements and Fees:
Interest Rate: 0.18%

Maximum Amount: $2500.00
Funds become available without penalty November

1st of each year
Penalty for early withdrawal in the amount of any

interest earned

Address:

Full Name:

Member's Signature:

Birth date: ___________________________

Open with deposit of :

Open with transfer of :

Payroll in the amount: ____________________________________

01 Savings account in the amount: ______________________

75 Checking account in the amount: _____________________

Date: 

*By signing below and/or reverse hereof, owner(s) agree that this account shall be governed by terms and conditions set forth
on this application.

Drivers License #: ____________________________Social Sec. #: __________ - _________ - ___________

Last First M.I.

 City

 Street Address

State Zip Code 

Apartment/Unit #:

from my 01 75

Deductions:

Please indicate what funds you would like to open the account with:

Employer:

Work Address:

Spouse’s First Name: Mother’s Maiden Name:

Work Phone:

Position:

Frequency:

Other:

Starting Date:___________________________________

Bi-Weekly

Monthly

Other: ______________________________
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