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We make it easy to apply for membership!

Membership Application

Tell us about yourself by completing all
information in this section. Although direct
deposit is not necessary to join the Credit Union,
it provides an easy and convenient way of saving
money and gaining access to special services,

A minimum initial deposit of $25 is required fo
open an account, Please include a check for this
amount with this application. For verification
you must also include a copy of your driver’s
ficense and a copy of your most recent paystub.
If mailing back in this postage paid form, be sure
to securely seal all sides.

MEMBER APPLICATION

Direct Deposit

To initiate direct deposit please see your payroll
eoordinator. You have total flexibility over how
much goes to each of your accounis.

Family Member Qualification

[T you are not a current or retired employee of the
Commonwealth of Massachuselts, or any of its
agencies, authorities, departments or divisions,
pleass complete this section. Enfer the name
and relationship of a relative who is currenily a
Credii Union member,

Joint Application Information
It this will be a jpint account, please ial us who
the joint account holder will be by completing all
information in this section.

{BOD) TD0-7733 » (617) 723-5555
Email; msecu@mastatecu.org
www.masiatecu.org

Take advantage of the many benefits
of membership - it’s easy to apply.




MEMBER
APPLICATION
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I/We hereby make application for
membership in the Massachusetts
State Employees Credit Union and
agree to the By-laws, Rules and
Regulations of the Credit Union
now in force and any which may
hereafter be adopted. Under
penalties of perjury. Ifwe cedtify that
the identification on this Application
is true, correct, and complete and
that it contains my correct taxpayer
identification number and that
Ilwe are not subject to backup
withholding due to underreporting.

MEMBER NUMBER

Full Name

FIRST MIDDLE LAST
Address City State Zip
Social Security Date of Birth
Home Phone Email Work Phone
Employed By Title
Employment Start Date
Employer Address
Father's Last Name Mother's Maiden Name
Signature Date

Each signer also agrees that the Credit Union may obtain any credit reference necessary at any time while an
account holder.

FAMILY MEMBER
QUALIFICATION
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Please complete this section if your membership eligibility is based on your relationship to a family member who is
presenily a member of the Credit Union or qualified to become a member,

MName of relative

FIRST AHODLE LAST

Felationship Relatives Employer
JO'NT Full Name o G e
APPLICANT Address City State Zip
lNFORMAT'BN Social Security . Date of Birth
> Home Phone Email Work Phone

Employed By Title

Employment Start Date

Employer Address

Father's Last Name Mother's Maiden Name

Signature Date

MASSACHUSETTS
EMPLOYEES CREDIT

Each signer also agrees that the Cradit Union may obtain any credit reference necessary at any time while an
account holder,

P.0. Box 5867 » Boston, MA 02114-9936
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