Certificate
Account
Application

St Cemripcanes
ATYOUR CEEDIT UNEDH /

Effective May 2006

Central Hudson Emp]loye@s Federal Credit Union
284 South Avenue « Poughkeepsie, New York 12601
Phone: 845-486-5209 + Fax: 845-486-5303

Central Hudson Employees Federal Credit Union

Print Name:

Certificate Account Application

Certificate Amount $ Deposit from: Q Check or Q Transfer from Share Account or Q Both

| am requesting a maturity period of: Q 6 Months Q 12 Months Q 36 Months Q 60 Months

Please have the dividents: Q Accrue in account or Q Distributed quarterly in a Dividend Check

Beneficiary to this account (print): Name: Relationship:

Member’s Signature Date:

Office Use:

Acct #: Cert #: Amount: $ Rate: % Yield %
Effective Date: Term: Maturity Date: Approval:




