
Your Name: _______________________________________________________________________________________ 

Your Address: ______________________________________________________________________________________ 

Home Phone: _______________________________  Work Phone: ___________________________________________ 

Cell Phone: _________________________________  e-mail address: ________________________________________ 

Social Security # ________-_______-_____________  Date of Birth: __________________________________________ 

Employer: _____________________________________________   Driver License #_____________________________

What BCU accounts and services are you interested in?
A $5.00 savings account is required for credit union membership.

❏ Checking ❏ Money Market Savings ❏ Certificate of Deposit ❏ IRA

❏ Debit/ATM Card ❏ Online Banking ❏ Investment Services

❏ Personal Loan ❏ Auto Loan ❏ Credit Card

❏ Mortgage or Home Equity Loan ❏ Refinance current loan(s)

Are you applying for an Individual or Joint Account? ❏ Individual    ❏ Joint*

*If a joint account, fill in next section

Joint Owner #1: ____________________________________________________________________________________

Your Address: __________________________________________________________________________________

Home Phone: ________________________________  Work Phone: ______________________________________

Cell Phone: __________________________________  e-mail address: ____________________________________

Social Security # _______-_______-__________          Date of Birth: _______________________________________

Employer: ______________________________________________   Driver License #________________________

Joint Owner #2: ___________________________________________________________________________________

Your Address: __________________________________________________________________________________

Home Phone: _________________________________  Work Phone: _____________________________________

Cell Phone: ___________________________________  e-mail address: ___________________________________

Social Security # _______-_______-_________              Date of Birth: _____________________________________

Employer: _______________________________________________   Driver License #_______________________

Return to: 1414 Burton Street SW, Wyoming, MI 49509  Phone: 616-452-2161 Fax: 616-252-2545
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