1

Universal 1
Credit Union

Certificate Application

TYPE OF CERTIFICATE(INTEREST WILL BE COMPOUNDED)

6 - MO 7-MO 12 - MO 13- MO 18 - MO
24 - MO 30-MO 36 - MO 60 - MO MONEY SAVER
MEMBER’S NAME BIRTHDATE
ADDRESS
CITY / STATE ZIP CODE
ACCOUNT NUMBER
HOME PHONE NUMBER

WORK PHONE NUMBER

AMOUNT OF CERTIFICATE APPLIED FOR $

E-MAIL ADDRESS

NAME(S) ON CERTIFICATE TO BE

CERTIFICATE PURCHASED BY: CHECK

CASH

TRANSFER FROM ACCOUNT #
(LIFE SAVINGS INSURANCE IS NOT APPLICABLE TO CERTIFICATE ACCOUNTS)

SIGNATURE OF APPLICANT DATE

Mail to: Universal 1 Credit Union, Inc., Attn: Certificates
Number One River Park Drive, Dayton, Ohio 45409

July 2007
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