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IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT
To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, 
verify and record information that identifies each person who opens an account. What this means for you: When you open an account, We will 
ask you for your name, address, date of birth and other information that will allow us to identify you. We will also ask to see your driver’s license 
or other identifying documents.

Please complete the Account Application. Owner and Joint Owner must complete and sign where indicated. 
    Remember to include a minimum opening savings deposit of $5.00. 
    Two forms of identification are required such as a State issued ID, a Passport, Birth Certificate or Social Security Card.
    Return everything in the postage paid envelope or bring it to any FFCCU location.

APPLICATION INFORMATION

Account #:
(for credit union use only)

ACCOUNT OWNERSHIP
Designate the ownership of the accounts and responsibility for the services requested.

2300 St. Clair Ave.
Cleveland, OH  44114

Individual         Minor Child         Joint Act. with Rights of Survivorship

ACCOUNT TYPE

Savings Account
A savings account is required before 
additional accounts can be requested

Checking Account (Check one) 

Youth Savings Account (0-12 years old)

Additional Accounts: Money Market

Share Certificate (CD)

Christmas Club

Travel Club 

Advantage Rewards-Based*

Basic
* Ask for details
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________________________________________________________________ _______________________________________________________
Primary Member/Owner Name (Please print)    Social Security Number

________________________________________________________________ _______________________________________________________
Street Address        Driver’s License Number

________________________________________________________________ _______________________________________________________
City/State/Zip        Date of Birth

________________________________________________________________ _______________________________________________________
Home Phone        Employer

________________________________________________________________ _______________________________________________________
Cell Phone        Work Phone

________________________________________________________________ _______________________________________________________
Email Address        Mother’s Maiden Name 

How are you eligible to join? Live/Work/Attend School/Worship in Cuyahoga or Lake County
    Family Member          Employee Company Group
    Other _________________________________________________

___________________________________________________________________________________ _______________________________________________________________________
Joint/Owner Name (Please print)      Social Security Number

___________________________________________________________________________________ _______________________________________________________________________
Street Address        Driver’s License Number

___________________________________________________________________________________ _______________________________________________________________________
City/State/Zip        Date of Birth

___________________________________________________________________________________ _______________________________________________________________________
Home Phone        Employer

___________________________________________________________________________________ _______________________________________________________________________
Cell Phone         Work Phone

___________________________________________________________________________________ _______________________________________________________________________
Email Address        Mother’s Maiden Name


