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MEMBERSHIP APPLICATION

o / EMPLOYEES
/(nepn UNION MEMBERSHIP APPLICATION Member Number: @

Member/Owner Name

Address Social Security/TIN - -

City State Zip Date of Birth / /

Work Phone #

Home Phone # Cell Phone #

I qualify for membership in this Credit Union because

By signing below | am applying for membership in this Credit Union, agree to follow its by-laws and amendments, pay any membership or
entrance fee and subscribe to at least one share. | authorize KONE ECU to request a credit report from a credit reporting agency. | certify that
the account information on the Membership Application is complete and true. | acknowledge that | have received a copy of the Account
Agreement.

/ /

Member Signature < s Date E-mail Address

Providing an e-mail address is optional, and is included solely to make future interactions more

TI N CERTIFICATION AN D BACKU P WITH HOLDING IN FORMATION convenient for the member. We do not use or disclose this information to any other source, and

do not sell or trade to any third parties.

Under the penalties of perjury, I, , certify that the Social Security Number (SSN)/ Tax Identification Number (TIN) shown is my/the correct identification
number, and that | am not subject to backup withholding because | have not been notified that | am subject to backup withholding as a result of failure to
report all interest/dividends, or the Internal Revenue Service has notified me that | am no longer subject to backup withholding, and that | am a U.S.
person (including a U.S. resident alien).

SSN/TIN # Signature Date / /
< sinnene)
PROXY

The member does hereby constitute and appoint the members of the Board of Directors of this Credit Union, who are qualified and acting
directors at the time this proxy is used, as proxies to cast all votes to which member is entitled, for the election of directors, mergers and any
matter with regard to which credit union shareholders are entitled to vote by proxy, as the said directors or a majority of them see fit, at all annual
or special meetings of the members of said credit union hereafter held and any adjournment thereof, from time to time and year to year, until and
unless this proxy is cancelled by the member. The member further authorizes the said proxies to designate a person or committee to cast the
vote or votes of the member in such manner and for such candidates as the said proxy shall determine, hereby ratifying whatever the said proxies
may do in the premises.

|:| If checked, member agrees to the terms of this Proxy
|:| If checked, separate resolution is on file (for corporation, partnership, association or club)


kjh
Sticky Note
Membership Application: 
We will assign you a member number upon receipt of this form.
Please fill out the form, print it, sign in the appropriate spaces ( we cannot accept a digital signature) and either scan and email to konecu@konecu.com or fax to 309-757-0037 or mail to: 4502 27th Street, Moline, IL 61265
With this form please send a copy of your Government issued ID, an account agreement and $25.00 for an initial share.
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Providing an e-mail address is optional, and is included solely to make future interactions more convenient for the member. We do not use or disclose this information to any other source, and do not sell or trade to any third parties.
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