Utilities
Employees
Credit Union

800-288-6423
P.O. Box 14864 - Reading, PA 19612

Member Information Update and Credit Authorization

Important - Please read. Utilities Employees Credit Union sometimes relies on information obtained on consumer reports from

third parties in order to determine a member’s eligibility for certain Credit Union accounts and services.

If you joined the Credit

Union prior to 2002, you may not have authorized the Credit Union to obtain this information and therefore may not be offered

these products and services.

In addition, the USA PATRIOT Act requires the Credit Union to obtain or update identifying
information, as necessary, when a person enrolls or applies for a product or service.

We are asking that you complete this form

so that we may update our files, enhance our security methods, and offer you additional products and services.

Account Number

Account Number

Primary Account Owner

Name
First Ml Last, Suffix (if any) Date of Birth (mm/dd/yy) Social Security Number
Email Address Home Phone (with Area Code)
Employer (with City/State) Work Phone (with Area Code and Extension, if any)
Driver’s
License State of Issue Expiration Date Mobile Phone (with Area Code)

License Number/DMV Photo ID Number

Mother’s Maiden Name

Joint Account Owner(s)

Name

First MI Last, Suffix (if any)

Date of Birth (mm/dd/yy) Social Security Number/TIN

Name

First MI Last, Suffix (if any)

Date of Birth (mm/dd/yy) Social Security Number/TIN

Home Phone (with Area Code) Work Phone (with Area Code)

Email Address

Home Phone (with Area Code) Work Phone (with Area Code)

Email Address

Employer Mother’s Maiden Name
Driver’s
License State of Issue Expiration Date

License Number/DMV Photo ID Number

Credit Authorization.

Employer Mother’s Maiden Name
Driver’s
License State of lIssue Expiration Date

License Number/DMV Photo ID Number

I/we authorize UECU to check my/our account, credit, employment history, and to obtain consumer reports from third parties,

including credit bureau reports, in order to determine my/our eligibility for Credit Union accounts and services.

I/we

understand that UECU may rely on information in this form, on any application, consumer and credit bureau

reports to make its decision.

Primary Owner (please sign in ink) Date
UECU office use onl
First Joint Owner (please sign in ink) Date Y
Verify Eligible Date
Second Joint Owner (please sign in ink) Date Entered Date
DS Verify Date
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