/ Redwood
'A Credit Union

AGREEMENTS

MEMBERSHIP APPLICATION & ACCOUNT AGREEMENT

MEMBERSHIP NUMBER:

By signing this application, | apply for membership with Redwood Credit Union (RCU). | authorize you to review my credit and account
history to determine if | qualify for Membership or any other RCU product or service, and to manage any loans | may have with RCU. | agree
that all RCU accounts | establish will be subject to the terms of the RCU Membership and Account Disclosure (“Disclosure”), Truth in Savings
Disclosure and Cost Recovery Schedule which are amended from time to time. Unless only one person signs this application, any RCU
accounts established under this application, except individual retirement or fiduciary accounts, (which require separate applications) will be
joint accounts with right of survivorship. Upon the death of one owner, the other owner(s) will automatically own all accounts. Any owner,
acting alone, can withdraw all funds from accounts established under this Application. RCU can process transaction requests on my
accounts consistent with the Disclosure. By signing this Application, | give RCU a continuing authorization to open accounts for me upon my
oral or written request and deposit of funds. If | make misleading statements regarding my membership eligibility, RCU may immediately
cancel my membership, close my accounts, and call my loans due and payable in full.

Primary Member Signature

Date

Joint Member Signature

Date

Joint Member Signature Date

DESIGNATION OF BENEFICIARIES

Pay on Death Beneficiary: The following beneficiary(ies) is/are to receive the proceeds of all share accounts held under
the account number established under this application at my death. If the accounts established under this Membership
number are joint, the named beneficiary(ies) will receive the proceeds only after the death of all owners. Proceeds will be
paid in equal shares unless different percentages are indicated here.

FULL NAME: (FIRST, MIDDLE, LAST)

PERCENTAGE (%)

FULL NAME: (FIRST, MIDDLE, LAST)

PERCENTAGE (%)

FULL NAME: (FIRST, MIDDLE, LAST)

PERCENTAGE (%)

PRIMARY MEMBER INFORMATION

FIRST NAME MIDDLE INITIAL LAST NAME

SOCIAL SECURITY NUMBER DATE OF BIRTH EMPLOYER OCCUPATION

RESIDENCE STREET ADDRESS

Ty STATE ZIP CODE

MAILING ADDRESS (IF DIFFERENT FROM ABOVE)

PRIMARY TELEPHONE NUMBER EMAIL ADDRESS

IDENTIFICATION NUMBER (I.E., DRIVERS LICENSE NUMBER) ID TYPE: (E.G., DRIVERS LICENSE, MILITARY ID) EXPIRATION

DATE
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JOINT MEMBER INFORMATION
FIRST NAME MIDDLE INITIAL LAST NAME

SOCIAL SECURITY NUMBER DATE OF BIRTH EMPLOYER OCCUPATION

RESIDENCE STREET ADDRESS

Ty STATE ZIP CODE

MAILING ADDRESS (IF DIFFERENT FROM ABOVE)

HOME TELEPHONE NUMBER WORK TELEPHONE NUMBER EMAIL ADDRESS

IDENTIFICATION NUMBER (I.E., DRIVERS LICENSE NUMBER) ID TYPE: (E.G, DRIVERS LICENSE, MILITARY ID) EXPIRATION DATE

JOINT MEMBER INFORMATION
FIRST NAME MIDDLE INITIAL LAST NAME

SOCIAL SECURITY NUMBER DATE OF BIRTH EMPLOYER OCCUPATION

RESIDENCE STREET ADDRESS

Ty STATE ZIP CODE

MAILING ADDRESS (IF DIFFERENT FROM ABOVE)

HOME TELEPHONE NUMBER WORK TELEPHONE NUMBER EMAIL ADDRESS
IDENTIFICATION NUMBER (I.E., DRIVERS LICENSE NUMBER) ID TYPE: (E.G, DRIVERS LICENSE, MILITARY ID) EXPIRATION DATE
Substitute W-9 Certification: I certify under penalties of perjury that (a) the number shown here: is my correct

U.S. Taxpayer Identification Number, (b) | am a U.S. person, (c) | am not subject to backup withholding because (i) | am exempt from backup
withholding, or (ii) | have not been notified by the Internal Revenue Service that | am subject to backup withholding as a result of a failure to
report all interest or dividends, or (iii) the IRS has notified me that | am no longer subject to backup withholding and (d) | am exempt from
Foreign Account Tax Compliance Act (FATCA) reporting. If | am subject to backup withholding, | have initialed this space:

I understand the IRS does not require my consent to any term of any agreement with Redwood Credit Union except the certifications required to
avoid backup withholding.

Primary Member Signature Date

NOTICE REQUIRED BY USA PATRIOT ACT: You must provide your name, address, date of birth and other information that will identify each person
who signs this application. RCU can ask to see your identifying documents. We may retain copies of your identifying documents. We may also use
outside sources, such as consumer reporting agencies, to confirm the information you provide to us.

For CU Use Only:
[] New Account [] Update of existing account Date received: User # Initials:
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