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Closure Notification of Checking Account    Date____________

Name_______________________________Social Security No.______________________

Previous Financial Institution_____________________Previous Account No.________________

Address______________________________________________________________

[  ] Please close my account and send the entire account balance to Century Credit Union 
at the address listed below.

Signature X____________________________New Century Account No.____________
Routing No: 281081000  •  Phone: 314-544-1818

1540 Lemay Ferry Rd., St. Louis, MO  63125

Routing No: 281081000  •  Phone: 314-544-1818
1540 Lemay Ferry Rd., St. Louis, MO  63125

Routing No: 281081000  •  Phone: 314-544-1818
1540 Lemay Ferry Rd., St. Louis, MO  63125

Routing No: 281081000  •  Phone: 314-544-1818
1540 Lemay Ferry Rd., St. Louis, MO  63125

Direct Deposit Change Notification      Date_________________

Name_______________________________Social Security No.______________________

Employer______________________ Address__________________________________

Previous Financial Institution_____________________Previous Account No.________________

Address______________________________________________________________
[  ] I hereby authorize a change in Direct Deposit from the institution listed above to 

Century Credit Union at the address listed below.

Signature X____________________________New Century Account No.____________

Automatic Payment Change Notification    Date_____________

Name_______________________________Social Security No.______________________

Company to Receive Payment_______________________ Payment Amount $______________

Company Address_________________________________________________________

Previous Financial Institution_____________________Previous Account No.________________

Address______________________________________________________________

[  ] I hereby authorize a change in Automatic Payment from the institution listed above to 
Century Credit Union at the address listed below.

Signature X____________________________New Century Account No.____________

Automatic Payment Change Notification    Date_____________

Name_______________________________Social Security No.______________________

Company to Receive Payment_______________________ Payment Amount $______________

Company Address_________________________________________________________

Previous Financial Institution_____________________Previous Account No.________________

Address______________________________________________________________

[  ] I hereby authorize a change in Automatic Payment from the institution listed above to 
Century Credit Union at the address listed below.

Signature X____________________________New Century Account No.____________



Century Checking Application Telecheck Approval #_____________________     
Select one:   Checks begin at  ____ #501	  or   ____ at #____________ (fill in desired number) 

Name:__________________________________________ 	 Second Name (if joint): _________________________________

Address:_________________________________________ 	 City, State, Zip: ______________________________________

Phone (if desired on checks):____________________________ 	 License No. (if desired on checks):___________________________

Overdraft Protection
Your checking account is automatically protected against overdrafts (bounced checks) by the funds available – minus par value ($25) – in your regular 
share account. Qualified members with accounts in good standing after 90 days are also automatically protected by Overdraft Protection, which covers each 
incidence of insufficient funds (up to a $400 limit) for a fee. Qualified members can also apply for an Overdraft Line-of-Credit Loan to cover overdrafts 
which may occur.  To request this option, complete the mini-app below.  Your signature indicates your desire for an Overdraft LOC and authorizes the Credit 
Union to obtain a credit report in connection with this application. We will inform you if your Overdraft LOC application is approved.

Loan Application
Employer:_________________________________ Years There_______	 Monthly Gross Income $_________________

Monthly Mortgage/Rent $______  Signature X_ _________________________________	 Date________________

(Instruction to Signer: Cross out item 2 below if you have been notified by the IRS that you are currently subject to backup withholding because you have 
failed to report all interest and dividends on your tax return. Cross out Item 3 and complete a W-8BEN if you are not a U.S. person).

Certification as to Taxpayer Identification Number and Backup Withholding: Under penalties of perjury, I certify that (1) The 
number shown on this form is my correct taxpayer identification number, and (2) I am not subject to backup withholding because (a) I am exempt from 
backup withholding, or (b) I have not been notified by the IRS that I am subject to backup withholding as a result of failure to report all interest or divi-
dends, or (c) the IRS has notified me that I am no longer subject to backup withholding, and (3) I am a U.S. person (including a U.S. resident alien).

Signature X__________________________________________________________________	  Date_________________

Checking Agreement With Overdraft Transfer Clause
I/We hereby authorize Century Credit Union (the Credit Union) to establish this Checking Account for me/us.  The Credit Union is authorized to pay checks signed by me 

(or by any of us) and to charge all such payments against the shares in this Account.
It is further agreed that:
a) Only methods approved by the Credit Union may be used to make withdrawals from this Account.
b) The Credit union is under no obligation to pay a check that exceeds the fully paid and collected balance in this account; the Credit Union may, however pay such 

checks and transfer shares to this account in the amount of the resulting overdraft plus a service charge, from any other regular share account from which any of the under-
signed is then eligible to withdraw shares. — or —

The Credit Union may treat such checks as a request to the Credit Union for an Overdraft Protection, in which the Credit Union covers the insufficient funds for a fee, and 
the member repays the Credit Union for the amount covered and the fee within 21 days, by depositing funds to bring the account current. — or —

The Credit Union may treat such checks as a request to the Credit Union for an advance from the loan account (if identified on this card) sufficient to permit the Credit 
Union to pay such check and credit the loan advance to this account.

c) The Credit Union may pay a check on whatever day it is presented for payment, notwithstanding the date (or any limitation on the time of payment) appearing on the 
check.

d) When paid, checks become property of the Credit Union and will not be returned either with the periodic statement of the Account, or otherwise.
e) Except for negligence, the Credit Union is not liable for any action it takes regarding the payment or nonpayment of a check.
f) Any objection respecting any item shown on a periodic statement of this Account is waived unless made in writing to the Credit Union before the end of 60 days after 

the statement is mailed.
g) The Account is subject to the Credit Union’s right to require advance notice of withdrawal, as provided in its bylaws.
h) The Account is subject to such other terms, conditions, and service charges as the Credit Union may establish from time to time.
i) If this Agreement is signed by more than one person, the persons signing below shall be the joint owners of this Account which, in that event, shall be subject to the 

additional terms and conditions listed below.*
j) This Account is subject to the Credit Union’s right to delay funds deposited by check.  Depositors will be notified at the time of deposit if a hold was placed and when 

funds will be available.
k) Written authorization from the account holder is required for any stop payment request initiated by the account holder.
l) This account is subject to the Credit Union’s lien rights on all shares and deposits to the extent of any obligations due to the Credit Union and has the right to offset 

against the shares and deposits of a member for any obligation.
m) I/We have received Century Credit Union’s Truth-in-Savings information pamphlet, which includes Funds Availability Information, and understand that funds may not be 

immediately available for withdrawal.
*Additional Terms and Condition (Joint Share Agreement)
The Credit Union is hereby authorized to recognize any of the signatures subscribed on this form hereof in the payment of funds or the transaction of any business for 

this account.  The joint owners of this account hereby agree with each other and with the Credit Union that all sums now paid in on shares, or heretofore or hereafter paid in 
on shares by any or all of said joint owners to their credit as such joint owners with accumulations thereon, are and shall be owned by them jointly, with right of survivorship, 
and be subject to the withdrawals or receipt of any of them and payment to any of them or the survivor or survivors shall be valid and discharge the Credit Union from any 
liability for such payment.  The right or authority of the Credit Union under this agreement shall not be changed or terminated by said owners, or any of them except by writ-
ten notice to the Credit Union which shall not affect transaction theretofore made.

Dated _ ________________________________________ 	 Checking Account Number: _______________________________

Member Signature X_________________________________ 	 Social Security No._____________________________________      

Joint Owner Signature X______________________________ 	 Social Security No._____________________________________      

Joint Owner Signature X______________________________ 	 Social Security No._____________________________________



Application for Century Credit Union Membership Account No: ______________________________

Name _________________________________________________________________	 Home Phone_______________________________________________

Street Address___________________________________________________________	  City, State, Zip_____________________________________________

Employer_______________________________________________________________	  Years There_______Business Phone____________________________

Membership Eligibility (check one): __Family Member __Zip Code __County __Company __Other (specify)_ ________________________________________

Joint Owner Name_______________________________________________________	  Home Phone ______________________________________________

Joint Owner Name_______________________________________________________	 Home Phone ______________________________________________
Share Account Agreement
By signing below, I (primary member) hereby make application for the Century Credit Union and agree to be bound by all terms and conditions of any and all accounts I have now 
or in the future. In the event of more than one signature, this account shall be considered a joint account. I and all joint tenants agree that the Credit Union may change the terms 
and conditions of that account from time to time and we agree to conform to the bylaws and any amendments thereof in the Century Credit Union. The Credit Union is hereby 
authorized to recognize any of the signatures subscribed below in the payment of funds or the transaction of any business for this account. If this is a joint account, the primary and 
joint owner(s) hereby agree with Century Credit Union that all sums now paid in on shares, or hereto or hereafter paid in on shares to their Credit Union with all accumulations 
thereon, are and shall be owned by them jointly with rights of survivorship. The withdrawal or receipt of any of them, and payments to any of them or the survivors shall be valid and 
discharge said Credit Union from any liability for such payment. Primary and/or joint owner(s) hereby grant security interest in this account for all loans or other obligations whether 
jointly or individually made or owned and hereby agree that this/these account(s) is/are subject to setoff by the statutory lien of the Credit Union. The right or authority of the Credit 
Union, under this agreement, shall not be changed or terminated by said owner(s) or any of them by written notice to said Credit Union which shall not affect transactions hereto 
made Illegal Use of Financial Service: Financial services provided by the Credit Union may only be used for transactions permitted by law. The use of any financial service provided 
by the Credit Union for an illegal transaction or an illegal purpose is strictly prohibited. If you use a financial service for an illegal transaction or an illegal purpose, then 1) you will 
be in default under the particular terms of the agreement establishing the financial service, notwithstanding any terms in that agreement to the contrary; 2) at the discretion of the 
board of directors and at any time thereafter, pursuant to Section 370.340.2 RSMo, as amended from time to time, your membership privileges may be suspended or terminated 
and/or you may be expelled from memberships in the Credit Union; and 3) you waive your right to bring any legal action against the Credit Union that arises out of or related to 
such illegal use or any activity directly related to such use. You hereby agree to indemnify and hold the Credit Union harmless from any suits or other legal action, or other liability, 
directly resulting from such illegal use, including where permitted by law, court costs and reasonable attorney’s fees.
Authorization
I/We authorize the Credit Union to check my/our account, employment and credit history and obtain reports form third parties, including reports from consumer reporting agen-
cies, for the propose associated with my/our account(s) or service(s). I understand that this application may be imaged by the Credit Union and stored as an image electronically 
(Electronic record), and the original application may be destroyed. I/we hereby consent to the admission and use of an electronic record of this Application in any proceeding with 
the Credit Union and agree that such electronic record shall be considered an original.
Owner(s) Signature(s)	 Date of Birth	 Social Security or BirthTax ID Number

______________________________	________________ 	________________________________
______________________________	________________ 	________________________________
______________________________	________________ 	________________________________
(Instruction to Signer: Cross out item 2 below if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report all interest and dividends 
on your tax return. Cross out Item 3 and complete a W-8BEN if you are not a U.S. person).
Certification as to Taxpayer Identification Number and Backup withholding: Under penalties of perjury, I certify that (1) The number shown on this form 
is my correct taxpayer identification number, and (2) I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the 
IRS that I am subject to backup withholding as a result of failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding, 
and (3) I am a U.S. person (including a U.S. resident alien).

	 Signature___________________________________________ Date _________________________________________

DESIGNATION OF PAYABLE ON DEATH BENEFICIARY(IES)
I/we,____________________________________________and__________________________________ ,JTWROS*, under the Nonprobate Transfer Law Of Missouri (applicable only to the extent 

utilized herein) hereby designate, ___________________________ and__________________________ presently residing at ___________________________ and__________________________ 

as the beneficiary(ies) on Acct. No. ___________________ and as such ondeath of the owner (or owners, if joint), any sums remaining on deposit not covered by separate share agreements belong 
to the surviving payable on death beneficiary(ies). If there is more than one payable on death beneficiary, this share account will be paid in equal shares. Any such payment, made by the Credit Union, 
shall satisfy the requirements of this Payable on Death provision, without necessity of determining whether any other person shall have an interest in the account, unless the Credit Union has been 
served with process restricting payment on the account in accordance with the terms of such process. This account shall, during the lifetime of the sole owner or joint owners, be his/her/their 
property and under his/her/their sole control and this Designation of Payable on Death Beneficiary(ies) is revocable by being canceled, changing pay on death direction, or otherwise dealing with this 
account as if there were no payable on death beneficiary. If there is more than one owner, all owners must consent to a revocation or change of beneficiary(ies). This account: (1) is subject to the de-
duction from the account of all charges owing, withdrawals and the payment of all checks and drafts which clear this account in the regular course of business prior to a request by the pay-on-death 
beneficiary(ies) for payment; (2) includes all credit, interest, and dividends earned on this account; (3) is not subject to any amendment or change by will or other separate agreement.

Primary Owner Signature ______________________________________________________________________________ 	Date_____________________________________________________

Joint Owner Signature__________________________________________________________________________________ 	Date ____________________________________________________
JTWROS means joint tenants with right of survivorship or by the entirety from and after the marriage of the owners. This should be deleted if there is one owner.

FOR OFFICE USE ONLY:
Signed (person representing approval of application) _________________________________________ Date____________________________


