Unincorporated Organization, Groups/Teams/Clubs Pre-Appointment
Form

Thank you for choosing Servus Credit Union as a partner in your business banking journey. Let's get started!
In order to process your account opening we ask that you provide the information outlined below.
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To open a membership certain documentanon and lnformatlon is required prior to your appointment.
Addltlonal documents wull be completed at the time of opening.

Please Provide (where applucable)
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: : organization or club. If you do not have a formal
L] Listof Board of Directors (legal name) structure as suggested by the documents listed, the
| List of Officers (legal name, title and contact) following items may satisfy the requirement
[J| Meeting minutes where a motion was passed O organization mem club
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authorizing the opening of bank account de
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Business Phone Number: Email Address:
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Mailing Address

Apt/Unit Number: Street Address/PO Box: S\_uye X, 20 Raven AVEN\&cr;

Province/State: DeVON /A ﬁ ) J' Country: CA/N ADA l Postal/Zip Code: ‘r aG 2 R4

Physical Address (if different from ?bove) ( A SSOUATION ADDRESS >

Apt/Unit Number: Stn_eet Address: - Qp S PERIOR.  STREET
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Provide the following personal informatio of the account signers. If the number of si
the lines available, please detail on the bottom of the form.

Each signer is required to attend the branch to provide identification and complete the required documentation.
Minimum acceptable ID is government issued with a photo and signature.

Legal Name ;ﬁr;t, _middle, last) ' Title in Organization Contact (phone or email)

Please return this form to Servus prior to your appointment.

New memberships will not be active until all required documentation is
obtained, executed and all signers have attended the branch.
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