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Account Type MEMBER NUMBER

All of the terms, conditions, form of account ownership, account selection and other information indicated on this Card
apply to all of the accounts listed unless the Credit Union is notified in writing of a change. | / we authorize the Credit Union
to make and accept the following changes to my/our accounts:

The account types and sub-account types remain the same, and may be changed or added to by the new signers

|:| Member Owner Change |:| Add New Signer(s)
Member Application And Ownership Information
Primary Member Name/Business Primary Social Security/ Tax Id Number
Home Phone Work Phone Cell Phone DOB Mothers Maiden Name
Street Address (Required) City State Zip
Mailing Address — If Different From Above City State Zip
Government Issued Id # Exp. Date State Of Issue

Email Address

Type of Entity

El Corporation D LLC El Sole Proprietorship El Association

Other Name Known By

Person(s) authorized to receive account information other than signers

Name 1

Name 2

Authorized Signers **ALL SIGNERS ON THE ACCOUNT MUST PROVIDE A COPY OF THEIR GOVERNMENT ISSUED ID**

**By signing this authorization, each of the signers jointly and severally certifies and agrees that the terms in the

‘CERTIFICATE OF AUTHORITY” SECTION APPLY TO THE Member/Owner listed in the “Member Information” section. The signers further
acknowledge receipt of and agree to the terms of the Membership and Account Agreement, Account Card, Truth in Savings Disclosures, and Funds
Availability Policy Disclosures, if applicable, as amended by the Credit Union from time to time.

Name Title Signature Date
Street Address City State Zip
Name Title Signature Date
Street Address City State Zip
Name Title Signature Date
Street Address City State Zip

PLEASE RETURN COMPLETED FORMS TO ¢ The Florist FCU ¢ P.0.Box 2202 ¢ Roswell, NM 88202
Phone: 575-622-0560 °® Fax: 575-627-6530 ¢ info@thefloristfcu.org
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The Entity and signers named on this resolution resolves that,

(1) The Credit Union is designated as a depository for the funds of the Entity and to provide other financial
accommodationsindicated in this resolution.

(2) This resolution shall continue to have effect until express written notice of its rescission or
modification has been received and recorded by the Credit Union. Any and all prior resolutions adopted by the Board of Directors
of the Corporation or Entity’s, or partners and certified to the Credit Union as governing the operation of this Entity’s account(s),
are in full force and effect, until the Credit Union receives and acknowledges an express
written notice of its revocation, modification or replacement. Any revocation, modification or replacement of a
resolution must be accompanied by documentation, satisfactory to the Credit Union,
establishing the authority for the changes.

(3) The signature of a Signer on this resolution is conclusive evidence of their authority to act on behalf of the Entity.

Any Signer, so long as they act in a representative capacity as a Signer of the Entity, is authorized to make any and all other
contracts, agreements, stipulations and orders which they may deem advisable for the effective exercise of the powers
indicated herein, from time to time with the Credit Union, subject to any restrictions on this resolution or otherwise agreed in
writing.

(4) All transactions, if any, with respect to any deposits, withdrawals, rediscounts and borrowings by or on behalf of the
Entity with the Credit Union prior to the adoption of this resolution are hereby ratified, approved and confirmed. (5) The Entity

agrees to the terms and conditions of any account agreement, properly opened by any Signer of the
Entity. The Entity authorizes the Credit Union, at any time, to charge the Entity for all checks, drafts, or other orders, for the
payment of money, that are drawn on the Credit Union, so long as they contain the required number of signatures for this
purpose.

(6) The Entity acknowledges and agrees that the Credit Union may furnish at its discretion
automated access devices to Signers of the Entity to facilitate those powers authorized by this resolution or other resolutions in
effect at the time of issuance. The term “automated access device” includes, but is not limited to, credit cards, automated teller
machines (ATM), and debit cards.

(7) The Entity acknowledges and agrees that the Credit Union may rely on alternative signature and verification codes issued to or
obtained from the Signer named on this resolution. The term “alternative signature and verification codes” includes, but is not
limited to, facsimile signatures on file with the Credit Union, personal identification numbers (PIN), and digital signatures. If a
facsimile signature specimen has been provided on this resolution, (or that are filed separately by the Entity with the Credit
Union from time to time) the Credit Union is authorized to treat the facsimile signature as the signature of the Signer(s)
regardless of by whom or by what means the facsimile signature may have been affixed so long as it resembles the facsimile
signature specimen on file. The Entity authorizes each Signer to have custody of the Entity’s private key used to create a digital
signature and to request issuance of a certificate listing the corresponding public key. The Credit Union shall have
no responsibility or liability for unauthorized use of alternative signature and verification codes unless otherwise

agreed in writing.
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