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LEAVING YOUR BANK JUST GOT EASIER WITH OUR

SWITCH KIT

Come back!
We've restructured our
banking fees!
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At Malheur Federal Credit Union we’re making it easy for you to maximize your money and your time.
Through your home PC, telephone, ATM’s or in the Credit Union, you will be able to do all your financing at
one time, and in less time. We’'re making it simple for you to switch all your accounts to Malheur Federal Credit
Union and use us as your primary financial institution.

Each form enclosed in this booklet will assist you in making the switch. Simply fill out the forms enclosed and
mail them to the appropriate entities. A checklist is also included to assist you with closing your existing
checking account.

If you have any further questions please refer to the contact information on the last page of this Switch Kit.

Membership Application - Fill out the membership application and give it to a Malheur Federal Credit
Union Representative. :

Direct Deposit Form - If your employer offers Direct Deposit, simply fill out the form and take it to
your payroll department. For Social Security and Federal payments, please fill out the Direct Deposit
Form # 1199A and give it to a Credit Union Representative.

Payroll Deduction Form — If your employer offers Payroll Deduction, simply fill out the form and take
it to your payroll department.

Automatic Transfer Form — If you have money automatically withdrawn from your checking account
each month (i.e., mortgage, utility billing, insurance) please fill out the form and mail it to the
companies.

Letter of Closure — This letter request your previous financial institution to close your existing account
and transfer funds to your Malheur Federal Credit Union account. Please fill out the form and mail it to
your bank. Please refer to the checklist before sending this letter.

**+%Please feel free to photocopy these forms if you need more. ***
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SWITCH KIT CHECKLIST

Find the most recent statement for the checking account you want to close.

D Gather a list of all the names and addresses of the companies you currently
have an electronic debit and/or credit.

Complete the Membership Application and open an account with Malheur Federal

[

Credit Union.

D Complete one Automatic Transfer Form for EACH company (i.e.: mortgage, utility,
insurance premium). Keep a copy for your records. Mail the signed and dated original
to the company.

[ ] Verify with your MFCU account that EACH electronic Debit and/or Credit has "hit”
your new Savings or Checking. This may take up to 4 to 8 weeks.

Complete the Letter of Closure and send to your "old"” financial institution.

]
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MEMBERSHIP APPLICATION

Account Type
All of the terms, conditions, form of account ownership, account selection and other information indicated on this
card apply to all of the accounts listed below unless the Credit Union is notified in writing of a change.

Share/Savings Share Draft/Checking [ |share certificate
Money Market Living Trust [_lother

The account number for each of the accounts listed above consists of the suffix added to the end of the Member
Number-tisted-betow i ard-apphesto O1¢e ATTOTIE dCTou O e Rane type - more tham one suffiscwi

be listed for that account type.

Member Application and Ownership Information

Member/Owner Member #

Street SSN/TIN
City/State/Zip Driver's Lic.#

Home Phone () Driver's Lic, State
Work Phone () Date of Birth
Employment Mother Maiden Name
E-mail

Eligibility for Membership

Account Ownership

Designate the ownership of the accounts and responsibility for the service requested,

D Individual DJoinT Account with Survivorship DJ'oin‘r Account without Survivorship
Joint Owner SSN/TIN

Street Driver's Lic.#

City/State/Zip Driver's Lic. Statfe

Home Phone () Date of Birth

Work Phone () Employment

E-mail Mothers Maiden Name




MEMBERSHIP APPLICATION
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TIN Certification and Backup Withholding Information

Under penalties of perjury, I certify that:

(1) The number shown on this form is my correct taxpayer identification number,

(2) I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) T have
not been notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as a
result of a failure to report all interest or dividends, or (¢) the IRS has notified me that I am no fonger
subject to backup withholding, and

(3) T ama U.S. person (including a U.S. resident alien).

**Certification Instructions. Cross out item 2 above if you have been notified by the IRS that you are currently
subject to backup withholding because you have failed to report all interest and dividends on you tax return. Cross
out item 3 and complete a W-8 BEN if you are not a U.S. person.

Authorization

By signing below, I/we agree to the terms and conditions of the Membership and Account Agreement, Truth-in-
Savings Rate and Fee Schedule, Funds Availability Policy Disclosure, if applicable, and to any amendment the Credit
Union makes from time to time which are incorporated herein. I/we acknowledge receipt of a copy of the
Agreement and Disclosures applicable to the accounts and services requested herein, If an access card or EFT
service is requested and provided, I/we agree to the terms of and acknowledge receipt of the Electronic Funds
Transfer Agreement. The Internal Revenue Service does not require your consent to any provision of this
document other than the certifications required to avoid backup withholding.

X

Signature Date

X

Signature (joint owner) Date




Standard Form 1199A (EG)

(Rev. June 1987)

Prascribed by Treasury
Department

Treasury Dept. Gir. 1076

OMB No. 1510-0007

DIRECT DEPOSIT SIGN-UP FORM

DIRECTIONS

@ To sign up for Direct Deposit, the payee is to read the back of this form
and fill in the information requested in Sections 1 and 2. Then take or
mail this form to the financial institution. The financial institution will
verify the information in Sections 1 and 2, and will complete Section 3.
The completed form will be returned to the Government agency
identified below.,

A separate form must be completed for each type of payment to be
sent by Direct Deposit,

® The claim number and type of payment are printed on Government
checks. (See the sample check on the back of this form.) This
information is also stated on beneficiary/annuitant award letters and
other documents from the Government agency.

® Payees must keep the Government agency informed of any address
changes in order to receive important information about benefits and to
remain qualified for payments.

SECTION 1 (TO BE COMPLETED BY PAYEE)

A NAME OF PAYEE (last, first, middle initial)

D TYPE OF DEPOSITOR ACCOUNTD CHECKING D SAVINGS

E DEPOSITOR ACCOUNT NUMBER

ADDRESS (street, route, P.Q. Box, APO/FPQO)

CITY STATE ZIP CODE

F TYPE OF PAYMENT (Check only one)
[ sociat Security U] Fed. Salary/Mil. Givitian Pay

Prefix Suffix

TELEPHONE NUMBER ‘:I Supplemental SECUT".Y Income m Mil. Active
AREA CODE % Z.ai.llrosad F_ieti;an:gnt - g n!\;ln: :etirg,
VIl >ervice retiremen 1. SUrvivor
B NAME OF PERSON(S) ENTITLED TO PAYMENT [ VA Gompensation or Pension (1 otrer
(specify)
C CLAIM OR PAYROLL ID NUMBER G THIS BOX FOR ALLOTMENT QF PAYMENT ONLY (if applicable)
TYPE AMOUNT

PAYEE/JOINT PAYEE CERTIFICATION

| certify that | am entitled to the payment identified above, and that | have
read and understood the back of this form. in signing this form, |
authorize my payment to be sent to the financial institution named below
to be deposited to the designated account.

JOINT ACCOUNT HOLDERS’ CERTIFICATION (optional)

| certify that | have read and understood the back of this form,
including the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.

SIGNATURE DATE SIGNATURE DATE
SIGNATURE DATE SIGNATURE DATE

SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)

NAME AND ADDRESS OF FINANCIAL INSTITUTION

CHECK
DIGIT

ROUTING NUMBER

U

DEPOSITOR ACCOUNT TITLE

210.

FINANCIAL INSTITUTION CERTIFICATION

| confirm the identity of the above-named payee(s) and the account number and title. As representative of the above-named financial institution, |
certify that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 209, and

PRINT OR TYPE REPRESENTATIVE'S NAME

SIGNATURE OF REPRESENTATIVE

TELEPHONE NUMBER DATE

Financial institutions should refer to the GREEN BOOK for further instructions.
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.

NSN 7540-01-058-0224

PAYEE COPY

1199-207
Designed using Perform Pro, WHS/DIOR, Mar 97
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Company Direct Deposit Form

Employee Name Social Security No.

I authorize

To automatically deposit my net wage payment each

Pay period to my:

D Checking Account (14 digit #)

D Savings Account (14 digit #)

Routing Number: 323274869

Employee Signature Date

Please complete this form and submit it to your employer's payroll clerk. The clerk may have another form for you

to complete. This form is intended to be an easy way to remember the account numbers you will need to start
direct deposit.
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Payroll Deduction Authorization Card
Employer Name
Employee Name Credit Union Acct.#
Employee ID # Social Security No.

For EMPLOYER Payroll Department
I hereby authorize you to deduct from my earnings and deliver to Malheur Federal Credit Union the following:

D Net Check
Or

$ [ Weekly | Biweekly [ Monthly [ simi-Monthly

For Malheur Federal Credit Union
I hereby authorize you to deduct from my earnings and deliver to Malheur Federal Credit Union the following:

DSavings

$
[ lchecking  $ Account # Suffix
$

DLoan

Account # Suffix

Account # Suffix

O

] $ Account # Suffix
$

[]

+A
1.
(2]
)
Q
=
)
+
a3
wn

Account # Suffix

Employee Signature Date
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Automatic Transfer Form

Customer's Account #

Name

I have a new account number and ask that you make a note of it for my next automatic payment withdrawal.

T authorize to make automatic withdrawals, as per original

Agreement, from the following Credit Union account number.,

Routing Number 323274869

D Checking Account __ _

|:| Saving Account ___ __ . __
(14 digit account number)

Date

Member's Signature

Verify with company if voided check is needed.
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Letter of Closure

To Whom It May Concern:

Please accept this letter as authorization to close my account number

institution, Please forward all remaining funds on deposit to:
MALHEUR FEDERAL CREDIT UNION
P.O. BOX 520
ONTARIO, OR 97914

Please advise Malheur Federal Credit Union to deposit the funds to my account.

Account Number

DSavings DChecking
Your assistance in this matter is greatly appreciated.

Sincerely,

Signature Date

Print Name S5N

with your
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Closure Check List

Before closing your existing account, review the check list and make sure the following have been completed.

D All checks have cleared existing account.

D All automatic withdrawals and deposits have been switched to your Malheur Federal Credit Union account

[ ] Destroy remaining checks, and return debit cards and ATM cards.

That's it! You have successfully switched your checking account to Malheur Federal Credit Union. Now you can

start taking full advantage of the time and money saving options we offer. We want all your business. If we can

assist you with future loans or savings needs, please give your local branch a call.
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CONTACT INFORMATION

MAIN OFFICE

1695 SE 5™ Ave.

Ontario, OR 97914

Phone 541-889-3149

Fax 541-889-9503

info@malheurfcu.org

Lobby Hours: Monday - Friday 9:30 am - 5:30 pm

VALE BRANCH

(Inside Logan's Market)

250 10™ Street North

Vale, OR

Phone 541-473-9323

Fax 541-473-9306

Lobby Hours: Monday - Friday 9:30 am - 5:30 pm

PAYETTE BRANCH

216 S. 16™ st

Payette, ID

Phone 541-889-3149 (Through Main Office)

Fax 208-642-6997

Lobby Hours: Monday - Friday 9:30 am - 5:30 pm

NEW PLYMOUTH BRANCH

216 N. Plymouth Ave.

New Plymouth, ID 83655

Phone 208-278-9076

Fax 208-278-3759

Lobby Hours: Monday - Friday 9:30 am - 5:30 pm




