Date:

AFRB

Certificate Request Form

FEDERAL CREDIT UNION

Applicant

Joint Owner

Beneficiary

Name:

SSN:

Address:

Joint Owner

Joint Owner

Beneficiary

Name:

SSN:

Address:

Term Share Period:

Amount:

6 months

$

Debit Account: #

1 year

This is an IRA Certificate. *Requests for IRA Certificates must have appropriate accompanying forms.

2 years

Received By:

Savings

3 years

Checking

4 years

Applicant Signature:

5 years

6 years

Special Savings

Other:

7 years
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