
 HOLIDAY CLUB ACCOUNT AGREEMENT
I understand that my eligibility for a Cookie Jar account is based on my membership in E1 Financial Credit Union as evidenced 
by my Regular Share Savings account.

My Cookie Jar account and the shares it represents will be governed by the terms and conditions of the Credit Union’s Cookie 
Jar program; the Credit Union’s disclosure statement, a copy of which I have already received; my current membership card for 
my Regular Share Savings account, unless I complete a Cookie Jar Account Membership Amendment form, selecting a different 
ownership and/or providing a different taxpayer I.D. number for my Cookie Jar account; and the rules and regulations of the 
Credit Union as they may be set forth from time to time.

____________________________________________________________________________________________________
Applicant’s Signature 											           Date

____________________________________________________________________________________________________
Daytime Phone Number 						     Mail Location Number

COOKIE JAR ACCOUNT APPLICATION

 MEMBER INFORMATION
____________________________________________________________________________________________________
Member Name 							       Daytime Phone

____________________________________________________________________________________________________
Social Security Number 						     Credit Union Member Number

____________________________________________________________________________________________________
Home Street Address

____________________________________________________________________________________________________
City 								        State 		  Zip

 DEPOSIT AMOUNT
Please open my Cookie Jar account for

$ __________________________________________________________________________________________________

 Enclosed is my check for :	 $________________________________________________________________________

 Transfer:			   $_______________________________________from my Regular Share Savings account.

 DEDUCTIONS
I also want payroll deduction deposits to my Cookie Jar account ($5 minimum).

 Increase my bi-weekly deduction by: 	 $______________________and deposit that amount to my Cookie Jar account.

 From my current deduction, deposit:	 $______________________each payday to my Cookie Jar account. Do not 		
					     increase my payroll deduction at this time.

Print Out, Complete and Return to: 
E1 Financial Credit Union  1155 Corporate Center Drive  Monterey Park, CA 91754

Accounts at E1 Financial Credit Union are privately insured by American Share Insurance (ASI) to $500,000 per account. Accounts are not 
guaranteed by the Federal Government and if this institution fails, the Federal Government does not guarantee that depositors will get back 
their money. Accounts are not guaranteed by the State of California.
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 ACCOUNT NAME
I’d like to identify my Cookie Jar account with the following name:

__________________________________________________________________________________________________
(24 character maximum)

If no other name is chosen, the words “Cookie Jar” will appear on your statement.
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