


200 North 16th Street
P.0. Box 7480
Philadelphia, PA 19101-7480

toll-free 800.806.9465 Share Certificate Application

locally 215.569.3700
® fax: 800.705.9069

Federal Credit Union mail@sbifcu.org
www.sblfcu.org

[ Enclosed is $ to purchase the following certificate, OR
A Transfer $ from my share account # to buy the following certificate:
Select One:

(d Regular Share Certificate (less than $99,000.00)
[ Jumbo Share Certificate ($99,000.00 and over)
1 IRA Share Certificate - IRA's require additional paperwork. Please contact us for the necessary paperwork.

Select One:

[ 3-Month Share Certificate [ 36-Month Share Certificate
[ 6-Month Share Certificate [ 48-Month Share Certificate
[12-Month Share Certificate [ 48-Month JUMP* Share Certificate
[ 24-Month Share Certificate [ 60-Month Share Certificate

Allow my dividends to [d compound, or A transfer to account number:

* 48-Month JUMP Share Certificate/IRA requires a $10,000.00 minimum deposit. Jumbo Share Certificate requires a $99,000.00 minimum deposit. There may be a penalty for early withdrawal.

Section 1. Personal Information - Primary Account Holder -- Certificate Purchaser

Name: Last 4 digits of Social Security No.: DateofBirth: ___ /_ /
Address: HomePh: ()

(street) (apt#) (city/state/zip+4)
E-Mail address: May we contact you by e-mail? O Yes O No

| Section 2. Ownership Type -- Additional Form Required for Custodial Ownership

[ Individual Account [ Joint Account, with rights of survivorship Qi Trust Account [ Custodial Account (additional form required) [ Payable on Death/Totten Trust
(If checked please complete section 4)

| Section 3. Personal Information - Joint Account Holder(s) Signature of Joint Owners Required

Name: Social Security No.: Dateof Birth: ___ /_ /
Relationship to Primary Account Holder:

E-Mail address: May we contact you by e-mail? O Yes O No (Joint Owner's Signature)

Name: Social Security No.: DateofBirth: _ / /
Relationship to Primary Account Holder:

E-Mail address: May we contact you by e-mail? 4 Yes O No (Joint Owner's Signature)

Section 4. Beneficiary Information (if Trust account is indicated) A trust account designation is an instruction to the Credit Union that a single or Joint account so designated
is payable to the owner(s) during his, her or their lifetime(s) and, when the last account owner dies, payable in equal amounts to any named and surviving trust
beneficiary/payee.

//
Name Relationship to Trustee Social Security Number Date of Birth
Y S

Name Relationship to Trustee Social Security Number Date of Birth
Section 5. Signature -- Purchaser of Certificate must sign below:

| hereby make application for a Share Certificate as indicated on this form. |authorize all transaction(s) to my account(s) needed to complete this transaction.

(purchaser’s signature) Special Instructions:

Purchaser’'s Member Number
Section 6. Credit Union Use Only: Date: Processed by:

Jumbo depositors covered by: Federally insured by NCUA

Your savings federalyinsured to atloast 250,000
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