
Updated January 30/02 

Italian Canadian Savings & Credit Union Limited

6-53 Woodbridge Avenue, Woodbridge, Ontario L4L 2S6 Tel: 905-264-4007  Fax: 905-264-9093 e-mail: mail@icsavings.ca

Membership Application 

Surname Given Names

Residence Address: __________________________________________________________________

(Street Address)

   __________________________________________________________________
(City , Province)     (Postal Code)

Bus. Phone Number:  _________________________ Home Phone: _____________________________

Date of Birth:  _______________________________ Date of Birth:______________________________

SIN: ______________________________________ SIN: ____________________________________

Membership Agreement 

I / we hereby apply for membership in Italian Canadian Savings & Credit Union Limited and agree to conform to 
the Credit Union’s By-laws in force from time to time or any amendments thereof.

________________________________ ___________________________________
Signature      Signature 

IC Savings Use: 

Approved By: ___________________ Date: _________________ Acct #:__________________________



M E M B E R 
Federation of 

Canadian Independent 
Deposit Brokers                                                                                               

INVESTMENT APPLICATION                               
PLEASE MAKE YOUR CHEQUE PAYABLE TO FINANCIAL INSTITUTION                        Mar/07 

FINANCIAL INSTITUTION: Italian Canadian Savings & Credit Union AGENT NO:       
CLIENT INFORMATION 
New Client: Yes:  Client No:       Agent’s Ref. No:       Tel: (   )     -      
                    
Last Name First Name and Initials                                          Social Insurance No. / Business No. 
                            
Street Apt./Suite City Province Postal Code 
Birthdate (mm/dd/yyy)       
 

                   
Joint Owner's Last Name First Name and Initials                                          Social Insurance No 

 

      (For additional owners or trust beneficiaries, please use Special Instructions or separate sheet) 
Same as                              
Above  Street Apt./Suite City Province Postal Code 

 
Birthdate (mm/dd/yyy)       
 
Country of non-resident Owner:        

 
 
(Advise foreign Social Security Number in Special Instructions) 

  

JOINT OWNERS REGISTERED AS: Joint Owners with Rights of Survivorship  Tenants in Common 
  (Not applicable for residents of Quebec)   

 All must Sign for valid discharge (and)  Any One may sign for valid discharge (or, and/or) 
 
INVESTMENT DETAILS 

Issue Date:       Principal:       Interest Rate:      % Maturity Date:       
 dd-MM-yyyy      dd-MM-yyyy 
 

Cashable After      Days Without Penalty       
 

Interest Payment Frequency  
 Annually  Semi-Annually  Quarterly Monthly Paid at Maturity  Compound Annually

 
INTEREST INSTRUCTIONS 
Deposit my interest to my account at:                   (Attach Void Cheque)

 Financial Institution Branch Account Number  
Send interest to:                         
 Last Name First Name and Initials Address Postal Code 
 
SPECIAL INSTRUCTIONS AND INFORMATION: 
       
 
 
 
CLIENT ACKNOWLEDGEMENT & APPLICATION FOR MEMBERSHIP 
♦ I/We hereby acknowledge and agree to the Financial Institution’s Terms and Conditions for the investment being                                             

applied for, which have been explained and/ or given to me. 
♦ I/We confirm that the above instructions are correct and understand that interest ceases at maturity 
♦ I/We can verify if this investment is insured by Deposit Insurance Corporation of Ontario (DICO)  at 1-800-268-6653 and accept full 

responsibility for principal and/or interest exceeding the limits of such insurance 
♦ I/We shall advise all changes of address of owners or beneficiaries 
♦ I/We have received a signed copy of this application and have given my  advisor a cheque payable to or endorsed to the Financial 

Institution 
♦ I/We make application for membership in Italian Canadian Savings & Credit Union 
 
 

X__________________________   __________  X__________________________    ____________                        Owner’s Signature                                           Date                                         Joint Owner’s Signature                                 Date 
 
ADVISOR’S ACKNOWLEDGEMENT 
I have received the principal and I have verified the client’s identity X _________________________    _______________             
                                                                                                                                                 Advisor’s Signature                                              Rep. No                


	MemberForm: Each New Account/Registration must complete a Membership Application, signed by the applicants. A generic GIC application, when combined with the FCIDB Consent Form and this Membership Application, is acceptable for new Non-registered GIC deposits.


