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Star USA Federal Credit Union

Member’s Name:

Account #: SSN:

I hereby authorize the Credit Union to establish a Share Plus account in my name.
I agree to the following terms:

e There is a minimum balance of $2,500.

e | will give the Credit Union at least a thirty (30) days written notice prior to
withdrawal.

e The notice will contain the amount of withdrawal and address to be mailed if not,
picked up.

e Failure to give thirty (30) days written notice will result in a penalty of forfeiture
of thirty (30) days interest on the amount of withdrawal.

e Funds will be released without penalty only with thirty (30) days written notice.
The thirty (30) days begins from the day the Credit Union receives the notice.

e Request may not be cancelled. Funds will be released on disbursement date.

I understand, agree and will abide by the above Credit Union policies.

| authorize the Credit Union to transfer $ from my regular share
account to my Share Plus account.

Signature Date

Your savings federally insured to at least $250,000 a m
and backed by the full faith and credit of the United States Government w %

N c U A CREDIT UNIONS

National Credit Union Administration, a U.S. Government Agency

Where peaple are worth more than money. ™



