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To help the government fight the funding of terrorism and money laundering activities, Federal law requires
all financial institutions to obtain, verify, and record information that identifies each person who opens an
account (this includes all joint members on the account).

This form must be submitted with applications for membership for persons not applying in person or
submitting their application through a Select Employee Group Representative. (excludes online accounts)

Under penalty of perjury, | acknowledge that | am the person listed on the application for membership and
that the state-issued photo identification and Social Security card submitted with the application are legal
government-issued documents that have been issued to me. (All account owners must sign.)

X X

X X

State of

County of

On this day of in the year , before me, the undersigned notary public,

personally appeared

known to me to be the person whose name is subscribed to the within instrument and acknowledged that (s)he/they
executed the same for the purposes therein contained. In witness whereof, | hereunto set my hand and official seal.

Notary Public
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