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ACCOUNT SERVICES APPLICATION

(For ATM/Debit MasterCard each member must fill out a separate application)

Account Number: Email Address:

Account Holder Name: Social Security #:

Please add/remove me in the following Account Services:

(For Erewards, member must opt in to the following services: WaveNet, E-Statement and E-Mail Services. WavePay optional)

] Add [ Remove WaveNet (online banking)
[1 Add 1 Remove WavePay (bill pay/popmoney)
] Add [0 Remove E-Statement (electronic statement)
O Add [0 Remove E-Mail Services (receive important account notification electronically)
] Add [0 Remove Waveline (audio phone line)
0 Add OO0 Remove ATM/Debit MasterCard
Checking Suffix Savings Suffix
(Checking required for purchases) (Savings account is for ATM use only, not for purchases)
[J Add [0 Remove Overdraft Protection

Indicate suffix transfer priority: 1. 2. 3.

[0 Add [0 Remove *Cross-Account —Relationship [ inverse [J non-inverse
Account #: 1. 2. 3.

| authorize Wave Federal Credit Union to verify this information and to request a credit report, if applicable. | agree to be bound by the terms and
conditions covered in the Electronic Funds Transfer Agreement and Disclosure provided with this application.

| understand that the Debit MasterCard is for qualified members only, subject to approval by Wave Federal Credit Union. If | am not approved for a Debit
MasterCard, | will accept a Limited (pin-based only) Debit MasterCard for ATM access only if offered instead.

| understand that this is not a credit card and that the dollar amount of purchases made with this card will be deducted from my Wave Federal Credit
Union checking account and/or cash reserve line of credit only.

By signing below, the undersigned requests the described services and agrees to the terms and conditions governing the services including Truth in Savings,
Electronic Funds disclosure, Privacy disclosure and any other disclosures. The service and disclosures may be amended from time to time. The undersigned
agree that all information is accurate and authorize Wave Federal Credit Union to verify that information is accurate and authorize Wave Federal Credit
Union to verify that information by any necessary means.

*By signing below, | accept responsibility for any transactions which occur between any account or sub-account of those listed above as related to cross-
account processing and cross-account overdraft. Any transferring account owner can terminate access to these functions at any time. | also agree to
accept responsibility for any overdraft loan advances that occur because of cross-account processing or cross-account overdraft. It is my responsibility to
restrict access to the functions mentioned above, and | agree to hold Wave FCU harmless for any losses the credit union or | may incur due to cross-
account processing or cross-account overdraft transactions or access. This agreement appends the Account Agreement and Disclosures.

Account Holder Signature Date

Office Use Only L] EFT Disclosure
FO Staff Initials: Date: Card Approved by: Approved Date:

BO Staff Initials: Date: Card Ordered by: Ordered Date:

Card #:55144911 Effective: 15NOV2018
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