
Member:

Name  ___________________________________________________________________________________________

 Address ________________________________________________________________________________

 ________________________________________________________________________________________

Work Phone ____________________________ Home Phone ___________________________

Social Security Number ___________________ Date of Birth _____/________/_______

Joint Owner:

Name  ___________________________________________________________________________________________

Social Security Number ___________________ Date of Birth _____/________/_______

Member Account Number ___________________________________________________________________

Member Checking Account Number ___________________________________________________________

Please select a P.I.N.  (personal identification number)

(Please remember to keep this number confidential)

By signing below, you agree to abide by the terms of the electronic funds transfer and the Touch Tone Teller
agreement provided to you by Maine State Credit Union.

Member Signature __________________________________ Date _____________________________

Joint Owner Signature __________________________________ Date _____________________________

Touch Tone Teller Application


