
 
 
 

Premier Savers Membership Application 
 
Account Number:  ________________________ (existing account numbers only) 
Student Name: _____________________________________________________ 
Student Address:  ___________________________________________________ 
Social Security Number: _________________ Date of Birth: ________________ 
School Name: ______________________ Home Phone:  ___________________ 
 
ROOM NUMBER   ___________________________________________________________________________ 
 
Parent/Guardian Name:  ______________________________________________ 
Parent/Guardian Address:  ____________________________________________      
   (If different from student) 
Social Security Number:  _______________ Date of Birth:  __________________ 
 
Parent/Guardian Name:  ______________________________________________ 
Parent/Guardian Address:  ____________________________________________ 
  (If different from student) 
Social Security Number:  ________________ Date of Birth:  ________________ 
 

e-Statement Registration 
(On-Line Electronic Statements through Premier Source Credit Union’s Web Site) 

 
I agree that I will receive my periodic statement electronically through e-Statements.   
 
My E-mail address is: _______________________________________________ 
 
Further instructions for our Premier On-Line Home Financial Services will be 
forwarded to you via e-mail, once your account has been opened. 
 
Depositors hereby agree to rules and regulations governing accounts with this institution as they now are or hereby may be altered 
or amended without further notice.  A membership Agreement Disclosure will be given out when the new account is opened. 
 
By signing below I/we verify that the social security number is correct. 

 
 

Student Signature______________________________________________________Date_____________________ 
 
Parent/Guardian Signature_______________________________________________Date_____________________ 
 
Parent/Guardian Signature_______________________________________________Date_____________________ 



 


