
 
 

 

 
MEMBERSHIP APPLICATION 
 

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT 
To help the government fight the funding of terrorism and money laundering activities, Federal law requires all 
financial institutions to obtain, verify, and record information that identifies each person who opens an account.  
What this means for you: When you open an account, we will ask your name, address, date of birth, and other 
information that will allow us to identify you.  We may also ask you to provide your driver’s license or other 
identifying information. 

 
1.  MEMBERSHIP SHARE 
To become a member, you must be within the Field of Membership, submit an application, have that application 
approved and complete payment of one share ($5.00) in BFSFCU. 

2.  MEMBERSHIP ELIGIBILITY 
□ I am an employee of an eligible sponsor group:   
□ I am a retired employee from an eligible sponsor group: 
□ I am a family or household member of a BFSFCU member. 

BFSFCU Member’s 
Name:   

 

Relationship to Member:   
 

 
 
3.  MEMBER INFORMATION 
First  Name               Middle Initial Last Name 

 
SSN/TIN 
 

Date of Birth  (MM/DD/YYYY)        

Primary Mailing Address 
 

Residential  Address (If different than Primary Mailing Address) 

City 
 

City 

State/Province                  Zip                   Country 
 

State/Province                  Zip                   Country 
 

Home Phone 
 

Cell Phone 

Work Phone   
 

E-mail 

Citizenship:  □ U.S. Citizen   □ U.S. Resident Alien   □ Foreign National: ______________________________ 
                                                                                                                                      Country 
Employer Occupation 

 
Name of Nearest Relative Not Living With You Phone Relationship 

 
Address of Nearest Relative 
 

1725 I Street NW, Washington DC 20006 
MAILING ADDRESS 1725 I St NW Suite 150, Washington DC 20006-2406 
T 202 212 6400   F 202 683 2380   www.BFSFCU.org 

 



4.  ACKNOWLEDGMENTS AND SIGNATURES 
I certify that I am within the Field of Membership of BFSFCU and that all information stated in this application is 
true and correct to the best of my knowledge. I acknowledge that I have received and agree to be bound by the 
terms and conditions set forth in BFSFCU’s Share Account Agreement, Truth in Savings, Funds Availability 
Disclosure, Fee Schedule, Electronic Funds Transfer Disclosure, and Privacy Policy, all of which may be 
amended from time to time. 
 
Signature 
 

Date 

 
FOR CREDIT UNION USE ONLY 
Member Number 
 

Date Opened Membership Officer 

 
 


