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Heart 0' Texas\], 
Federal Credit Union 

P.O. Box 11 
Waco, TX 76703 
Phone: (254) 751-1622 

ACCOUNT CARD 

MEMBER APPLICATION AND OWNERSHIP INFORMATION 
Member No: Member/Owner: I 

Street: SSN/TIN: 
City/State/Zip: Driver's Lie. No: 
Home Phone: D Listed □ unlisted Date of Birth: 
Work Phone: Password: 
E-mail: Membership Eligibility: 
Employer: 

ACCOUNT OWNERSHIP SELECTION 
Party Choose ONE of the following forms of account ownership by placing your initials next to the chosen form of ownership. The type 

Initials of account you select may determine how property passes on your death. Your will may not control the disposition of funds held in 
some of the following forms of account ownership. You may choose to designate one or more convenience signers on an account, 
even if the account is not a convenience account. A designated convenience signer may make transactions on your behalf during 
your lifetime, but does not own the account during your lifetime. The designated convenience signer owns the account on your 
death only if the convenience signer is also designated as P.O.D. payee or trust account beneficiary. The selection you make 
below will annlv to all the accounts listed in the "ACCOUNT TYPE" section. 

---
SINGLE PARTY ACCOUNT WITHOUT PAYABLE ON DEATH (POD) DESIGNATION. The party to the account owns the account. On 
the death of the party, ownership of the account passes as a part of the party's estate under the party's will or by intestacy. The 
party to the account 1s listed as the Member/Owner. 
SINGLE PARTY ACCOUNT WITH PAYABLE ON DEATH (POD) DESIGNATION. The party to the account owns the account. On the 

---

death of the party, ownership of the account passes to the POD beneficiaries of the account. The account is not a part of the 
Rfrty's estate. POD beneficiaries are listed in the "POD BENEFICIARIES" section. The party to the account is listed as the

ember/Owner. 
JOINT MULTIPLE PARTY ACCOUNT WITH RIGHT OF SURVIVORSHIP. (All parties must initial.) The parties to the account own the 

------ account in proportion to the parties' net contributions to the account. The financial institution may pay any sum in the account to a 
-------

party at any time. On the death of a party, the party's ownership of the account passes to the surviving parties. Parties to the 
account are listed as Member/Owner and Joint Owner. 
JOINT MULTIPLE PARTY ACCOUNT WITHOUT RIGHT OF SURVIVORSHIP. (All parties must initial.) The parties to the account own 

--- --- the account in proportion to the parties' net contributions to the account. The financial institution may pa( any sum in the account
------ to a party at any time. On the death of a party, the party's ownership of the account passes as a part o the party's estate under

the party's will or by intestacy. Parties to the account are listed as Member/Owner and Joint Owner. 
JOINT MULTIPLE PARTY ACCOUNT WITH RIGHT OF SURVIVORSHIP AND PAYABLE ON DEATH (POD) DESIGNATION. (All parties 

------must initial.) The parties to the account own the account in proportion to the parties' net contributions to the account. The financial 
------

institution may pay any sum in the account to a party at any time. On the death of the last surviving party, the ownership of the 
account passes to the POD beneficiaries. POD beneficiaries are listed in the "POD BENEFICIARIES" section. Parties to the account 
are listed as Member/Owner and Joint Owner. 
CONVENIENCE ACCOUNT. (Member must initial.) The parties to the account own the account. One or more convenience signers to 

------
the account may make account transactions for a party. A convenience signer does not own the account. On the death of the last 
surviving party, ownership of the account passes as a part of the last surviving party's estate under the last surviving party's will or 

------ by intestacy. The financial institution may pay funds in the account to a convenience signer before the financial institution 
receives notice of the death of the last surviving party. The payment to a convenience signer does not affect the parties' ownership 
of the account. The oartv!ies) to the account are listed as Member/Owner and Joint Owner. 

CONVENIENCE SIGNER DESIGNATION 
Please complete this section if you have convenience signers on any of the accounts in the "ACCOUNT OWNERSHIP SELECTION section." 

Account Type Name(s) of Convenience Signer(s) Signatures of Convenience Signer(s) 

□ Other: D See Account Authorization Card 
II .. JOINT MULTIPLE PARTY ACCOUNT INFORMATION 

Joint Owner: SSN/TIN: 
Street: Driver's Lie. No: 
City/State/Zip: Date of Birth: 
Home Phone: D Listed D Unlisted Password: 
Work Phone= E-mail:

-

Joint Owner: SSN/TIN:
Street: Driver's Lie. No: 
City/State/Zip: Date of Birth: 
Home Phone: D Listed D Unlisted Password: 
Work Phone: E-mail:

--

Joint Owner: SSN/TIN:
Street: Driver's Lie. No: 
City/State/Zip: Date of Birth: 
Home Phone: D Listed D Unlisted Password: 
Work Phone: E-mail:
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