
Star USA Federal Credit Union 
Share Plus Policy Account Agreement 

WWW.STAR.COOP 
 
 
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: 
 

• There is a minimum balance of $2,500. 
• I will give the Credit Union at least a thirty (30) days written notice prior to 

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

picked up. 
• 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. 
• 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. 
• Request may not be cancelled. Funds will be released on disbursement date. 

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

 
I authorize the Credit Union to transfer $_________________from my regular share 
account to my Share Plus account.  
 
 
_____________________________________                       ______________________ 
                           Signature                                                                       Date 
 

 
  


