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Fixed Deposit Application Form

Member Name:

Member Account Number:

Contact Number:

Email Address:

Deposit Instructions

I, , hereby request that the sum of:

(In words):

$ be transferred from [1 Shares L1 Special Deposit to a

Fixed Deposit Account for a period of: [1 30 Days [1 60 Days [1 90 Days [ Other: Days

Member Declaration

I confirm that the funds being deposited are from a legitimate source and I authorize the Credit
Union to place the above amount in a Fixed Deposit Account under the terms and conditions of
the institution.

Signature of Member: Date:
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