
Account Application 
 
○ I am a Member of MCCCU. Please open the account(s) checked below upon my depositing 

funds in them: 
 

Contact Information 
 
Name: ________________________   Phone: _________________ 
 
Email: ________________________ 
 
 

ACCOUNT MINIMUM 
TO OPEN 

MINIMUM TO EARN 
DIVIDENDS 

OPEN ACCOUNT(S) 
WITH THIS AMOUNT 

□ No Fee Checking $100 N/A $ 

□ Money Market Account $2,500 $2,500 $ 

□ Holiday Club Account none $1 $ 

 

To open the account(s) indicated above: 

 
□ Transfer funds from my existing MCCCU account __________________ 
 
 ○ Savings ○ Checking* in the amount of $_____________ 
 
*Funds will be transferred from primary savings or checking unless otherwise indicated. 
 

□ By checking this box, I authorize the Credit Union to verify that my previous checking          
account(s) history is satisfactory. 

 

I also want the following features on my checking account(s): 
 
□ Direct Deposit (if available through employer) 

□ Payroll Deduction for Loan Payment 

□ Social Security or Pension Deposit 

□ Note: As a Member of MCCCU, you will receive a MCCCU Visa Debit card(s) and access to 24-Hour 
Money Link Telephone Teller.  If you do not wish to receive these access devices, please indicate by 
checking here. 
 



Overdraft Protection 

Overdraft protection is a service offered on all checking accounts. This service transfers funds from a 

designated account or loan (if you obtain one) when overdrafts occur. Please indicate your choice below:  

□ Overdraft from my share savings 

□ Overdraft from my loan (loan application must be completed) 

□ Overdraft from my share savings then my loan 

□ Overdraft from my loan then my share savings  

□ By checking this box, I authorize you to make internal transfer between my accounts, or to disburse funds 

out of my account by a Credit Union check made payable to me only, on my telephone request. This is a 

continuing authorization to open any other account for me on my verbal request and deposit of funds. I 

acknowledge that I received a copy of MCCCU Truth-in-Savings and Electronic Services Disclosure and 

Agreement when I first joined the credit union, and that my use of my Credit Union account(s) is/are subject 

to the terms contained in the Disclosure. 

 

_____________________________ ___________________________  _________ 
Member Name (First, Middle, Last)  Member Signature   Date 
 
 
_____________________________ ___________________________  _________ 
Joint Member Name (First, Middle, Last)  Member Signature   Date 
 

Rates and policies are subject to change. Please see MCCCU's current Truth-In-Savings-Accounts and 

Electronic Services Disclosure and Agreement and Fee Schedule for complete account details. To obtain a 

copy of MCCCU's TISA and Multiple Account Disclosures, call or visit the branch. 
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