
 
 

      

 
 

Application for  
 
Employee Number Social Security Number 
  

Last Name First Name 
  

Street Address Apartment # 
  

City/Town State Zip Code Home Phone Business Phone 
     

 

 

 
I hereby request that $_____________(minimum $5.00) 
be deducted from my salary or sick pay benefits every 
payday for deposit to my:  (CHECK ONE) 

HOLIDAY Club Account 

   VACATION Club Account 

Club deductions will be included with regular Share entry 
on my payroll register. I have read and will comply with 
Club rules, as outlines in the Guidelines on the right. 
 
 
 

*Signature of Member 
 
 

Date 
 

 
Office Location (City & State) 

 
 

Company Name 
 

 
 
 

 
GUIDELINES FOR CLUB ACCOUNTS 
About Both Types of Club Accounts 
1. You must be a member of the Credit Union and a non-agent 

employee to qualify for Club Accounts. 
2. If you already have a Club Account from the previous year, it 

will continue unless you notify the Credit Union office in 
writing to change the amount of your payroll deduction or to 
discontinue the Account. 

3. The dividend rate on Club Accounts will be anticipated 
monthly and declared quarterly. The rate is calculated from 
the day of deposit, compounded quarterly, credited quarterly 
and at the end of the Club year. 

4. If you want both a Holiday Club and a Vacation Club, please 
complete two applications. 

 
About Holiday Club Accounts 
1. Holiday Club Accounts may be opened at any time. 
2. Withdrawals from Holiday Club Accounts are not permitted. 
3. Holiday Club Accounts closed prior to the end of the Club 

year, which is typically during October, will be assessed a 
ten dollar ($10.00) penalty. 

4. Completed Holiday Club Accounts will be transferred to you 
Share Savings Account during the month of October. Funds 
must be accessed through an ATM or our ABC voice 
response system. 
 

About Vacation Club Accounts 
1. Vacation Club Accounts may be opened at any time. 
2. Two withdrawals within a twelve (12) month period are 

permitted for Vacation Club Accounts. Excess withdrawals 
will be charged at ten dollars ($10.00) each 
 
 

 

Return this completed application to: 

Financial Assurance Federal Credit Union, 525 Washington Blvd, 33rd Fl, Jersey City, NJ 07310 

Phone: (201)743-5355 Fax: (201)743-6520 

Financial Assurance Federal Credit Union 
525 Washington Blvd, 33rd Floor 

Jersey City, NJ 07310 
Fax: (201)743-6520 

www.fafcuny.org 
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