
Account

Healthy Rewards Dividend Checking Account

Healthy Rewards Cash Back Account
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Credit Union



Everything I/we have stated in this application is true to the best of my/our knowledge. I/we understand that AHCU will retain this application whether or

not it is approved. AHCU is authorized to verify my/our employment, check my/our credit history, and to answer any questions about credit experience

with me/us. By making this application, I/we agree to (1) the terms and conditions governing a; AHCU accounts; (2) the terms of any agreements for spe-

cific services such as checking, savings, term deposits, and electronic banking, and (3) the terms of AHCU’s rate and fee schedule as amended from time

to time. I/we also agree to all terms, whether posted on your premises, printed on deposit slips, printed on the reverse side, contained in AHCU’s rate and

fee schedule, or enclosed with my/our statements. I/we understand that any of these terms may be changed by AHCU from time to time. In considering

this application AHCU may request and use a report from an outside credit reporting agencies. AHCU may also ask a reporting agency or agencies for

other such reports in connection with renewal or continuation of the credit for which I/we are applying. Upon request AHCU will supply the names and

address of the credit bureau providing such information. I/we acknowledge notice of this disclosure. If this application is approved and a VISA /Debit

card(s) issued, I/we agree by signing, or permitting another to use the VISA/Debit card(s) to be bound by the Cardholder Agreement accompanying the

card(s).

(BOTH SIGNATURES REQUIRED FOR JOINT ACCOUNT-

ANY FAX TRANSMISSION OF YOUR SIGNATURE WILL BE HELD EQUALLY ENFORCEABLE AS YOUR GENUINE SIGNATURE)
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