Each New Account/Registration must complete a Membership Application, signed by the applicants. A gene
GIC application, when combined with the FCIDB Consent Form and this Membership Application, is
virt

acceptable for new Non-registered GIC deposits.
| PRINT

€ Virtual One Credit Union Limited

L Limiteg

3040 Bloor Street West, Toronto Ontario M8X 1C4 Phone: 416-243-0323 Fax: 416-243-1417

Membership Application

Surname Given Names

Residence Address:

(Street Address)
(City, Province) (Postal Code)
Bus. Phone Number: Home Phone:
Date of Birth: Date of Birth:
( mm/ddlyyyy) ( mm/dd/yyyy)
SIN: SIN:

Membership Agreement

| / we hereby apply for membership in Virtual One 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

Virtual One Credit Union Use:
Approved By: Date: Acct #:

Updated January 30/06

Agent # DBS1000
DBS1000
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