
CHECKING ACCOUNT APPLICATION
Governing Law:
I agree that this agreement shall be governed by the laws of the state of Florida or the state of Georgia and applicable Federal Law, that
venue for all legal proceedings shall be in Polk County, Florida or Gwinnette County, Georgia and to pay all collection costs, including
attorney's fees, court costs, and future interest as required by law. Additional terms and agreements governing this account can be found in
our "Important Account Information for Our Members — Terms and Conditions" brochure, which we will provide to you.

Terms and Agreements
I/we hereby authorize PEFCU to establish a Checking Account for me/us.

It is agreed that:
a) except for negligence, the Credit Union is not liable for any action it takes regarding the payment or non-payment of a check;
b) if checks are written for funds in excess of my balance, the Credit Union may transfer funds from my/our Savings Account or any special

accounts to clear up the deficiency in the Checking Account;
c) all non-cash payments received in the Checking Account will be credited subject to final payment;
d) checks may not be used as collateral security for a loan. Any funds desired as security must be transferred to a regular or other special

Savings Account;
e) the use of the Checking Account is subject to the Terms and Conditions on this Application, Your Share (Savings) Account Application,

and those found in the “Important Account Information” Brochure.
f) A Visa Debit Card will be issued to the Primary Account Holder and all Joint Members that are joint on the Savings (Prime Share) acount.

Credit Bureau reports are authorized by the applicants.

I/we agree to return any unused checks If so requested by the Credit Union upon closing of this account.

Additional Terms and Agreements (Joint Savings Account Agreement)
The Credit Union is hereby authorized to recognize any of the signatures on the reverse side 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 to the Savings Account or heretofore or hereafter paid to the Savings Account by any or all of said joint owners to their credit
as such joint owners with all accumulations thereon, are and shall be owned by them jointly, with right of survivorship and be subject to the
withdrawal 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
written notice to the Credit Union which shall not affect transactions.

NOTE: These Additional Terms and Conditions apply only if there is no Joint Savings Agreement that applies to a Savings Account in the
names of the persons whose signatures are subscribed on the reverse side hereon.

Opening a PEFCU Checking Account Is Easy!
• Before opening a Checking Account, you must be a Credit Union member with a minimum $5 balance in your savings account.
• Ages 13–17 will need to have a Parent/Legal Guardian as Joint Owner, no checks will be issued on this account. Please fill out the

signature box:

I, ________________________________________, as Parent/Legal Guardian Joint Owner, unconditionally agree to be personally liable
for any and all transactions made by the Primary Member ________________________________________ I authorize PEFCU to
withdraw and move funds from my Primary Savings (Share) Account to pay any negative balance, including fees and charges imposed by
PEFCU, that the minor Primary Member may cause. By signing at completion you agree to above.

• Ages 18 and above are eligible for a one-owner account.
• Complete the attached application and deposit an initial $25 by either of the following methods:

� A check or money order is enclosed for deposit.
� Please transfer $ ____________ from my Savings Account number _________________________________.

• In approximately 10 days you will receive your first box of 50 checks, a Visa CheckMate Debit Card, and PIN (Personal Identification
Number). Free of Charge.

PLEASE NOTE: The Credit Union reserves the right to close this account due to, but not limited to, the following abuses: numerous
returned items, suspected kiting activity or recurring negative account balances.

[print name]

[print name]



CHECKING ACCOUNT AGREEMENT

Name (Print) ______________________________________________________________________________________ Store # ____________________________

Home Address ________________________________________________________________________________________________________________________

City__________________________________________________________________________________ State______________ ZIP _________________________

Home Phone ___________________________________________ Driver’s License or State ID Number __________________________________________________

E-mail ________________________________________________________________________________ Date of Birth ____________________________________

Joint Ownership #1 _____________________________________________________________________ Relationship ____________________________________

Joint Ownership #2 _____________________________________________________________________ Relationship ____________________________________

I/We hereby subscribe to the terms of this CHECKING ACCOUNT AGREEMENT which appear on the first page of this application. By signing the application, you acknowledge
receipt of account disclosures or, if the account is not opened in person, understand that disclosures will be mailed by the next business day the application is received. Credit
Bureau reports are authorized by the applicants.

Signature _______________________________________________________________ S.S. # _______________________________________________________

Joint Owner #1 Signature __________________________________________________ S.S. # ______________________________ D.O.B. ___________________

Joint Owner #2 Signature __________________________________________________ S.S. # ______________________________ D.O.B. ___________________

Settlor (Primary Member) A member of Publix Employees Federal Credit Union, in trust for.____________________________________________________________________

Name of Beneficiary __________________________________________________________________________________________ Store # ________________________________

Home Address ________________________________________________________________________________________________________________________

City _________________________________________________________________________________ State ____________ ZIP ___________________________

This account shall be held in trust by the Settlor to control and dispose of as he/she sees fit and shall be otherwise freely revocable by Settlor, but on death or incompetency the full amount
then standing to the credit of this account shall be payable to the Beneficiary. The above Credit Union shall be exempt from all liability for payment to Beneficiary of any sums from this
account upon proof of Settlor’s death or incompetency.

Signature of Settlor (Do Not Print)__________________________________________________________________________________________________________

Witness Signature _____________________________________________________________________________________________________________________

*Direct Deposit and Payroll Deduction forms available from your store manager or by calling your Credit Union.

Thank you for your continued interest in your
Publix Employees Federal Credit Union

Convenience, security, and savings can be yours.
See for yourself what a difference your Credit Union can make!


