SHELL NEW ORLEANS FEDERAL CREDIT UNION Member #
E-Z APPLICATION

Copy of All Applicants Driver’s Licenses (or Government Issued ID) and $5 Check Required to Complete Application

Member/Owner: Driver’s License #

(Last) (First) (M.1.)
Social Security Number Date of Birth:
Physical Address:

(Street) (City) (State) (Zip Code)
Phone#s _ ( ) ( ) ( )

(Home) (Work) (Cell)

® Own ® Rent RentorMortgage Payment per month ® Other Length of Residence:
Employer: Start Date: Annual Household Income:
E-Mail Address: Mother’s Maiden Name:
Spouse’s Name: Spouse’s Social Security Number:

Eligibility for Membership: (Please select one)

® Affiliated Company Name: Phone ( )

® Relative, Name: Relationship: Phone ( )
Relative Member # Referred by:

® Other:

Note: Account must be closed if applicant does not qualify for Field of Membership.

ACCOUNT FOR MINORS (if applicable)

Minor’'s Name(s) (“minor” as defined by the Uniform
Transfers to Minors Act)

Minor’s Social Security # Minor’s Date of Birth

Name of Custodian: Signature of Custodian:

JOINT ACCOUNT AGREEMENT (if applicable)

Joint Owner Name: Social Security #
Address: Drivers License #:
City, State, Zip : Date of Birth:
Phone #s —((Home)) ( (Work)) ( (Cell
Joint Owner Name: Social Security #
Address: Drivers License #
City, State, Zip : Date of Birth:
Phone#s__ ( ) ( ) ( )

(Home) (Work) (Cell)







