
                                                                                               

 

   

                                                                          
  

   
 

 
Join online or apply for a loan at www.trugrocer.com or complete this form and return to the address below 

 

Membership Eligibility   

 

Primary Account Holder Information   

 

Primary Account Holder:_______________________________ SS#:__________________ Birth Date:_______________ 
 
Physical Address: __________________________________________________________________________________ 
                                                                                                                                  City                                                              State                        Zip 

Phone Number: __________________________ Email Address: _____________________________________________ 
             
 

Joint Account Holder Information   (Provide Relationship to Primary Account Holder _________________________)   
 

 

Joint Account Holder:_________________________________  SS#:__________________ Birth Date:_______________ 
 
Physical Address: __________________________________________________________________________________ 
                                                                                                                                  City                                                               State                        Zip 

Joint Account Holder Authorization:      All accounts          Savings accounts only          Checking account only           
 

Account Selection (select accounts to open) 
 

 Share Savings Account ( $5 Initial Deposit or Sign Up for Payroll Deduction Required to Open Account) 
 

 Share Draft Checking Account (select plastic and check options below associated with Share Draft Checking) 
 

    Order Free ATM/POS/Debit Card                Order Checks 
 

     Vacation Club Savings Account                  Christmas Club Savings Account 
 

Certification: By signing below and under the penalties of perjury, you certify (1) that the number shown on this form is your correct taxpayer identification number (TIN) (or 

you’re waiting for a number to be issued to you), and (2) that you are not subject to backup withholding because: (a) you are exempt from backup withholding, or (b) you have not 
been notified by the Internal Revenue Service (IRS) that you are subject to backup withholding as a result of failure to report all interest or dividends, or (c) the IRS has notified 
you that you are no longer subject to backup withholding, and (3) you are a U.S. person (including a U.S. resident alien).  If you are a non-resident alien you agree to request and 
complete a W-8BEN form to claim an exception from domestic information reporting of credit union dividends/interest.  You must cross out #2 above if you have been notified by 
the IRS that you are currently subject to backup withholding because you have failed to report all interest/dividends on your tax return. 
 

Limited Power of Attorney For Payroll Deduction Authorization: By signing below, you hereby nominate and appoint the TruGrocer Federal Credit Union 

(hereafter called Credit Union) of Boise, ID as your lawful Attorney-In-Fact.  This Power of Attorney is limited to your authorization of the Credit Union to sign your name to any 
payroll deduction authorization.  Payroll amount deducted as a result of this Power of Attorney shall be applied to your Credit Union account(s), either as a credit to your share 
account(s) or to your loan account(s).  The Credit Union is authorized to change your payroll deduction amount upon a written, electronic or verbal request from you.  This limited 
Power of Attorney is revocable by you upon written notice to the Credit Union.  In the event the Credit Union receives funds on your behalf that are not due to you, the Credit 
Union has the right to return those funds by debiting your account.    
 

Account Agreement and Disclosures: By signing below, you hereby make application for membership and services in the TruGrocer Federal Credit Union and agree to 

be bound to the terms and conditions in the Electronic Fund Transfer, Funds Availability, Truth-In-Savings, Privacy and Account Agreement Disclosures.  You will make an initial 
deposit of $5.00 to your regular share account for membership or will sign up for payroll deduction to your regular share account.  You also hereby make application for a 
Personal Identification Number to access your account through the Credit Union’s electronic teller.  The Credit Union is authorized to set up additional share suffix accounts upon 
a written, electronic or verbal request from you.  You understand that, although your ability to join the Credit Union may be based on your place of employment, continued 
membership and access to credit union services are not employment benefits and may be provided or withheld based on Credit Union policies.  The services of TruGrocer 
Federal Credit Union are subject to such terms, conditions and requirements as may be established by the Credit Union’s Board of Directors or by the Credit Union’s Regulatory 
Agency, the National Credit Union Administration, from time to time.  The IRS does not require your consent to any provisions of this document other than the 
certifications required to avoid backup withholdings. 
 

 
Signatures for Membership (information provided will be verified to authenticate identity of all applicants as required by the USA Patriot Act) 
 

Primary Account Holder Signature                                       Date 

X 
Joint Account Holder Signature                                          Date 

X 
 

(CU Use Only)                                                                                                                                   

ID/EMP # ______________________FAC__________CBR__________                       
 

 

(CU Use Only) 

ID/EMP #______________________FAC__________CBR__________ 

 

                               

 

I am: 
 

     An ______________ Employee (attach paystub) 
 

     A Family Member of an _________ Employee 
     (complete section to the right if you are a family member) 
 
(CU Use Only:  Verification Method ______________________) 

 

Family Member Information: 
 

Eligible Employee Name:__________________________________ 
 

Relationship to Employee:_________________________________ 
 

Phone Number of Employee:_______________________________ 

TruGrocer Federal Credit Union 

PO Box 8145  ·  Boise, ID  83707  · Toll Free Number: 1-855-320-6460 
www.trugrocer.com 

Application for Membership 
Uniting the Grocery Family 
with Real Financial Value 

 

https://www.trugrocer.com
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