
	 Joint Applicant #1 Name (First, Middle, Last)	 Social Security Number	 Date of Birth

	 Street Address	 City	 State & Zip Code

	 Occupation	 Place of Employment	 Driver’s License # /State/Exp. Date

	 Home Phone	 Cell Phone	 Work Phone	 Email Address

	 Joint Applicant #2 Name (First, Middle, Last)	 Social Security Number	 Date of Birth

	 Street Address	 City	 State & Zip Code

	 Occupation	 Place of Employment	 Driver’s License # /State/Exp. Date

	 Home Phone	 Cell Phone	 Work Phone	 Email Address

 �Right of Survivorship Designation for Joint Accounts: We understand that by establishing a joint account under the provisions of North Carolina General Statute 54-109.58 
that: (1) the Credit Union may pay the money in the account to, or on the order of, any person named in the account unless we have directed that withdrawals require more 
than one signature; and (2) if we elect to create the right of survivorship in the account, that upon the death of one joint owner the money remaining in the account will 
belong to the surviving joint owners and will not pass by inheritance to heirs of the deceased joint owner or be controlled by the deceased joint owner’s will.

  We would like this account to be:     o With Survivorship      o Without Survivorship  

Membership Application

Joint Applicant Information

	 First Name     Middle Name Last Name	 Social Security Number	 Date of Birth

	 Street Address	 City	 State & Zip Code

	 Mailing Address (if different)	 City	 State & Zip Code

	 Occupation	 Place of Employment	 Driver’s License # /State/Exp. Date

	 Home Phone	 Cell Phone	 Work Phone	 Email Address

	 Membership Eligibility:   o I live, work, worship or attend school in Mecklenburg County. 	 o I am an employee/retiree of Duke Energy or Piedmont Natural Gas.  
o I am an immediate family member of a Blue Flame member. 	 o I am an employee/retiree of Heritage Propane or Amerigas.

 Name of Organization or Family Member:

Primary Applicant Information

Yes	 No

1. �Will you use this account as your primary savings or checking account?	 o o	 If no, what is the account purpose?______________________________

2. Will you send/receive money to/from anyone outside the U.S.? o o	 If yes, which foreign country?____________________________________

3. Will you deposit or withdraw over $5,000 in cash on a regular basis?	 o o	 If yes, how frequently?___________________________________________

4. Do you plan to use our online banking/bill payment services? o	o

5. Will you receive direct deposits from other than payroll, retirement, or government agencies? 	 o o	 If yes, what sources?____________________________________________

x ��Savings Account o �IRA/Education Account
	o �Checking Account o �IRA/Education Certificate
	o �Vacation Account o �Certificate
	o �Christmas Account o �Youth Certificate
	o �Money Market o �Additional Savings Account

o �Online Banking	 o �Mastercard Credit Card
o �eStatements	 o �Auto Loan Refinance
o �Paper Statements (see fee schedule)	 o �Debt Consolidation
o �ATM/Debit Card	 o �New Loan or Mortgage
o �Checks	

Requested Accounts Requested Services	     Loan Interests

o �Individual  o �Joint  o Minor with Joint

Account Ownership Email, mail or deliver application and identity documents to: 
2000 Continental Blvd., Charlotte, NC 28273  
memberservice@blueflamecu.org 

Note: first order checks will include accountholder(s) name(s) and mailing address; check reorders can be done online at blueflamecu.org/reorder



Authorization

A $5 minimum initial deposit is required for all new memberships. How would you like to fund your account? 

o �I have included a money order or check made payable Blue Flame Credit Union of at least $5 for deposit into your new Savings Account.

o �Please charge my credit/debit card and post the funds to my new account in the amount of $ ______________________

Credit/Debit Card # _______________ – _______________ – _______________ – _______________  Expiration Date _________ /_________ CVV# _____________

o �Please email me a link to make my deposit online.

Account Funding

By signing or otherwise authenticating, I agree to the terms and conditions of the Membership and Account Agreement, Truth-in-Savings Disclosure, Privacy Disclosure, Funds 
Availability Policy Disclosure, if applicable, and to any amendment the Credit Union makes from time to time which are incorporated herein. I acknowledge receipt of the 
agreements and disclosures applicable to the accounts and services requested herein. If an access card or EFT service is requested and provided, I agree to the terms of and 
acknowledge receipt of the Electronic Fund Transfer Agreement and Disclosure. All of the terms, conditions, form of account ownership, account selection and other information 
indicated on this document applies to all of the accounts listed unless the credit union is notified in writing of a change. The Internal Revenue Service does not require your 
consent to any provision of this document other than the certifications required to avoid backup withholding.

X
 Primary Member Signature	 Date

X
 Joint Member #1 Signature	 Date

 X
 Joint Member #2 Signature	 Date

Please provide legible copies of applicant(s) identification with your application: 
1) a copy of social security card is required for all account applicants
2) a copy of government-issued ID is required for applicants 18 years or older (or copy of a birth certificate for minor applicants) 

If the address listed on ID differs from the address on this application, please provide a copy of a recent paystub or utility bill including your name and current address. 
We may contact you for additional information and/or require documents be notarized in some situations. Documentation must be complete within 30 days of application. 

Identification Documents

	 Name   % of Beneficiary	

	 Social Security Number  Date of Birth	

  Street Address	

	 City	 State & Zip Code

	 Email Address

Beneficiary #1
	 Name   % of Beneficiary	

	 Social Security Number  Date of Birth	

  Street Address	

	 City	 State & Zip Code

	 Email Address

Beneficiary #2

Under penalties of perjury, I certify that:
(1) The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued), and
(2) I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that I am
subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding, and
(3) I am a U.S. citizen or other U.S. person. For federal tax purposes, you are considered a U.S. person if you are: an individual who is a U.S. citizen or U.S. resident alien; a 
partnership, corporation, company, or association created or organized in the United States or under the laws of the United States; an estate (other than a foreign estate); or a
domestic trust (as defined in Regulations section 301.7701.7).

TIN Certification and Backup Withholding Information

	o �Blue Flame Member     o �Online Search     o Social Media     o Employer     o Billboard     o Mailing     o Other: 

How did you hear about Blue Flame Credit Union?

V411937 10202023

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. This means that when you open an account, we will ask 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 information.

US Patriot Act
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