
 

OPS Use Only 	 Date Processed  ______	 Processed by_________ 3/09

Send form & GTI certificates to Operations: Email operations@sunfcu.org or Fax 419-893-4809 

Member Name: __________________________________________________________________________________________________

Address: ____________________________________________________________City_____________________State____ Zip________

Account #: _________________________   Social Security Number:  __ __ __-__ __-__ __ __ __   Date of Birth: __ __/__ __/__ __ __ __

Home Phone: ( __ __ __ ) __ __ __-__ __ __ __ Cell Phone: ( __ __ __ ) __ __ __-__ __ __ __Work Phone:  ( __ __ __ ) __ __ __-__ __ __ __ 

Account Password (max.10) ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ Email: _______________________________________________

Preferred Method of Communication       Phone	  Mail         Email

Date Rcvd ________   Rcvd By ________   Office ________   Chex System ________     Manager Approval ________

Verify that Joint Owner signature above matches the joint owner on the MAIN screen ________

Form Completed ____
Email OPS _________
Faxed _____________	O
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 Financial Independence Application 
for Members Age 14-17

*Guides to Independence certification is easy and convenient! It’s a great tool to learn about handling money with completion certificates to 
demonstrate your new skills. GTI is available on Sun Federal’s website @ www.SunFCU.org.  Register and create an account at Guides to 

Independence to ensure you receive your certificates.

Date Member Signature

Date Joint Signature	       		   			            SS#  __  __  __ - __  __ - __  __  __  __	

Checking   You’ll need: an adult joint on your account & the How to Start & Balance a Checking Account certificates from GTI.* 

 New Account # with digit_______________________  Overdraft Protection  Account Source ______________    (Savings or Visa)

ATM Visa Check Card	 You’ll need: an adult joint on your account & the How to Use a Check Card Certificate from GTI.*

 New* (must provide agreement) Card Number 44048600 __  __  __  __  __  __  __  __
	   
Mother’s Maiden Name _____________________________________  Driver’s License # __________________ (youth/joint adult) 

Daily Dollar Limit $200 (ATM) $200 (POS)       Add Point-of-Sale       Add Savings      Add Checking      Add Deposit

*I agree that the above information is accurate. I have received, read and agree to the terms in the ATM Check Card Agreement provided to me. 
A Personal Identification Number (PIN) will be automatically issued and mailed separately. The PIN may be changed at an ATM. The daily limit on cash 
withdrawals is limited to the account balance not to exceed $200 per day. Point of Sale activity is limited to the account balance not to exceed $200 per day.

SunTouch 24 Account Access	      New  Select Temporary PIN  __ __ __ __ (Change your PIN at the first log-in.)  

By signing I’m agreeing to have internet & phone access to my SFCU accounts.  Access is FREE for active checking account holders & members under the age 
of 18. There is a fee of $3 per month for inactive members. 

eStatement		   New  	  Select Temp PIN __ __ __ __ (You must change your PIN at the first log-in.)	

Email Address Required ____________________________________________________________________________ 
By signing below, I elect to obtain my account statement online and request that Sun Federal Credit Union discontinue mailing me paper statements and printed 
official notices.  I understand the statement is password protected for my security. I authorize SFCU to use my email address to notify me electronically. I agree 
to accept the following online statement documents: (1) Periodic Account Statements, (2) Notices of Billing Error Rights, (3) Annual Privacy Notice, (4) Electronic 
Funds Transfer notice, (5) Product & Service Disclosures and (6) Annual SFCU Election Process notices. You must have Adobe Acrobat Reader software 
to access the statements. There are no fees associated with receiving your statement and SFCU information electronically. You may request your periodic 
statement in paper form at any time or withdraw your consent to receive online statements by contacting any branch office or by emailing  
operations@sunfcu.org.

Visa Platinum Credit Card 	 You’ll need: an adult co-signer and the How to Manage Debt Certificate from GTI.* 

Separate application & disclosure required. $250 Line of Credit, 9.9% Annual Percentage Rate for purchases and cash advances. 
 

By signing, I agree to the above terms and understand that upon turning 18 I must sign a new form, account card & Visa application.


