
Membership Application (Please Print Clearly)
All members are required to open a savings account. 
$10 Deposit is required to fund your new account.

Social Security #

Name

Address           Apt # 

City   State      Zip

Home Phone #  Cell Phone #

Business Phone #

Mailing Address           Apt #

City   State      Zip

Birth Date  Place Of Birth

Driver’s License # 

Membership Eligibility
Membership eligibility can be verified by contacting the Credit Union.
I qualify for HEFCU membership through (select one):

q Employer

q Family Member

Your Relationship to Member

Family Member’s Phone

Joint Owner Information (Optional)
A Joint Owner is required to provide a copy of his/her valid driver’s license or unexpired government issued ID 
with the Membership Application.

Social Security #

Name

Address

City   State                  Zip

Cell Phone #  Birth Date

E-mail

(If different than physical address listed above)

TO BE COMPLETED BY THE CREDIT UNION

Account #    Branch #  

Date Opened

The identity has been verified by: CU Initials 

q ID Attached     q OFAC/Experian

q Precise ID Ref. #

Comments: 

Other Services
n Wire Transfers 
n Notary Service 
n Direct Deposit
n Payroll Deduction
n Credit Life &  

Disability Insurance  
n Life Insurance
n Online Car Shopping
n Auto & Homeowners Insurance Discounts
n Financial Counseling and Debt Management Services
n Language Interpretation Services
n Mechanical Repair Coverage
n Guaranteed Asset Protection Plus (GAP Plus)

HEFCU Rewards
Based on your combined deposit and loan balance, each 
member automatically qualifies for one of the three benefit
levels: Gold, Silver or Bronze. The more actively you participate 
in the credit union, the stronger the account relationship with
HEFCU and the greater your rewards! Ask about the program 
or visit www.hefcu.com for details.

Convenient Account Access
Toll-Free 24-Hour Bank-By-Phone:  
1-800-551-3001

Access all your credit union accounts 
using any touch-tone phone. Make 
balance inquiries, review account  
histories, request withdrawal checks, 
transfer funds between HEFCU 
accounts, and get information on  
our products.

Exclusive No-Surcharge ATM 
Access (over 90,000 nationwide)
Members with a HEFCU Checking Account can use HEFCU’s 
Visa Debit Card to make surcharge-free transactions through 
an extensive network of more than 90,000 ATMs. Visit 
www.hefcu.com for details.

(Print Family Member’s Name) 

Welcome To HEFCU
Healthcare Employees Federal  
Credit Union (HEFCU) was 
chartered in December 1984  
by the National Credit Union 
Administration, a U.S. government 
agency. HEFCU is a not-for-profit, 
member-owned financial cooperative 
that offers a full range of financial 
services. Unlike commercial banks, 

we return excess earnings to our members in the form of 
better rates on loans and deposits, and lower fees on services. 
Accounts are federally insured up to $250,000.

Membership
To become a HEFCU member, you only need to deposit and 
maintain $10 in your Share Savings Account. Membership is 
available to you and your immediate family members at no 
cost. Once you are a member of HEFCU, you stay a member for 
as long as you maintain your deposit account (share) regardless
of whether or not you continue to meet the original eligibility
requirements.

Joining Is Easy
1. Complete the attached application
2. Include a copy of your valid driver’s license OR unexpired 

government issued ID
3. Obtain and complete a HEFCU Payroll Authorization OR  

request a direct deposit form from your employer
4. Return the required items, along with a check or money  

order of $10 or more to 29 Emmons Drive, Suite C40,  
Princeton, NJ 08540.

We Offer A Full Range Of  
Financial Services
Savings and Investments

n Share Savings Accounts
n Holiday & Vacation Club Accounts
n Youth Savings Accounts
n Business Checking & Savings
n High-Yield Money Market Accounts
n Share Certificates
n Individual Retirement Accounts (IRAs)

(For Verifcation - Print Complete Name, No Abbreviations)

RETURN THE COMPLETED/SIGNED APPLICATION along with a copy of a valid 
driver’s license or unexpired government issued ID. 
Email: hefcu@hefcu.com  Fax: 609-275-4194  Mail: 29 Emmons Drive, Suite C-40 
Princeton, NJ 08540

Share Draft/Checking Accounts
q  I would like to apply for a Share Draft/Checking Account.

q I would like to sign up for Overdraft Protection. This authorizes the automatic transfer of funds from my  
savings to checking account as needed.

q I would like to opt out of Courtesy Pay, which means checks and ACH debit transactions presented on  
insufficient balances will not be paid. I understand that I will be automatically enrolled for this service  
if I qualify.

Additional Services
q  Please send me a ATM (Savings)/Visa Debit (Checking) Card
You will receive a disclosure with your card. Read this disclosure before activating your card. By checking the 
above box, you agree to the terms and conditions of the Card and the disclosure statement before activating 
your card. Card will be ordered upon first deposit into account.

IMPORTANT 
You can activate and create your PIN using the phone number provided when you receive your card.

Overdraft Privileges 
q Add Coverage - I want HEFCU to authorize and pay overdrafts on my everyday debit card transactions  

using Courtesy Pay. I understand I can opt out at anytime. 
(This service becomes effective 60 days after Share Draft Account has been funded)

Certification as to Taxpayer Identification Number 
and Backup Withholding

Under penalties of perjury, I certify that (1) The number shown on this form is my correct taxpayer identification number (or I am waiting 
for a number to be issued to me), and (2) I am not subject to backup withholding because: (a) I am exempt from backup withholding, 
or (b) I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure 
to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding, and (3) I am a 
U.S. person (including a U.S. resident alien). I understand that if I do not provide a taxpayer identification number to the credit union 
within 60 days, the Credit Union is required to withhold 20 percent of all reportable payments thereafter made to me until I provide  
a number.

Signature           Date

Joint Owner Signature           Date
X

                     Last First                         Middle Name

X

                     Last First                         Middle Name

(City, State or Country)

Free Share Draft/Checking Account
n  No monthly service fee
n  No per-check charges
n  Free Bill Payment
n Courtesy Pay Coverage
n  Exclusive No-Surcharge access to over 90,000 ATMs 

nationwide with a HEFCU Visa Debit Card

Loans
n  Home Equity Loans (Fixed and Variable Rates on  

Primary Residence located in NJ or PA)
n  First Mortgages
n  Auto Loans (New and Used)
n Student Loans through Sallie Mae®
n  Personal Loans
n Shared Secured Loans
n  Visa Credit Cards (Classic and Platinum) 
n E-Signatures available for quicker loan closings
n Online loan applications available on consumer and  

home equity loan products

(Cannot be a P.O. Box)

Driver’s License Issuing State

E-mail
(To avoid a paper statement fee, registration must be completed prior to month’s end) 
q Please pre-register me for E-Statements using the above email address.

Mother’s Maiden Name
(For Verification Purposes)



Visit our website at  
www.hefcu.com

Main Office:
29 Emmons Drive, Suite C 40 

Princeton, NJ 08540

Princeton Location Hours: 
Mon – Fri: 8:30 am - 4:30 pm 

(lobby closes at 4:25 pm)

Mt. Holly Office:
175 Madison Avenue 
Mt. Holly, NJ 08060

Mt. Holly Location Hours:
Mon, Wed, Thurs and Fri: 8:30 am - 4:30 pm

Tues: 7:30 am - 3:30 pm

Mailing Address for Remittance: 
(deposits/loan payments) 

HEFCU 
29 Emmons Drive, Suite C 40 

Princeton, NJ 08540

Toll-free: 800-624-3312   
Phone: 609-951-0700

Fax: 609-275-4194
24-Hour Bank-by-Phone: 800-551-3001

HEFCU Routing and Transit Number: 231288811

MEMBERSHIP 
INFORMATION

and 
APPLICATION

Important Information About 
Procedures For Opening A  
New Account
In accordance with Section 326 of the U.S.A. Patriot Act, 
HEFCU is required to obtain a copy of documents  
identifying our members to help the government fight  
the funding of terrorism and money laundering activities. 
Federal law requires all financial institutions to obtain, verify 
and record information that identifies each person who opens  
an account.
What this means for you: when you open an account, we 
will ask for your name, address, date of birth, Social Security 
number, driver’s license number and other information that 
will allow us to identify you. To verify this information we 
may obtain information from third parties such as credit 
reporting agencies. You will be required to provide a copy 
of your valid driver’s license or unexpired government 
issued ID with your Membership Application. Failure to 
do so will result in a restriction on access to your funds and 
possible closing of your account.

Disclosures
I have read and understand the procedures for opening a new account. I agree to the terms and conditions of 
any account that I have in the credit union now or in the future and agree that the credit union may change 
those terms and conditions. I authorize the credit union to check my account, credit and employment history, 
and obtain a credit report from third parties, including credit reporting agencies, to verify my eligibility for any 
accounts or services I request.

Text Message Opt-In & Disclosure: By signing this application, you are electing to opt-in for the SMS 
text messaging service at HEFCU. You understand that your consent is voluntary and is not required to open an 
account or to use other HEFCU products and services. You further understand and agree that by electing to opt-
in you are authorizing HEFCU to send text messages to your mobile phone, including marketing promotions and 
account/loan alerts. Standard text message & data rates apply. You may opt-out of text messaging at any time.

Negative Information Notice: We may report information about your Loan, Share or Deposit accounts 
to credit bureaus. Late payments, missed payments or other defaults on your accounts may be reflected in your 
credit report.

Member Identification: Federal law requires all financial institutions to obtain, verify and record 
information on each person that opens an account. You are required to provide a copy of your valid driver’s 
license or unexpired government issued ID with the Membership Application. A Joint Owner on the account 
is also required to provide a copy of his/her valid driver’s license or unexpired government issued ID with the 
Membership Application.

Share Draft Account: I/we hereby authorize Healthcare Employees Federal Credit Union (the Credit Union) 
to establish this Share Draft Account for me/us. The Credit Union is authorized to pay share drafts signed by me 
(or any of us) and to charge all such payments against the shares in this account. It is further agreed that:

(a) Only share draft blanks and other methods approved by the Credit Union may be used to make withdrawals 
from this account.

(b) The Credit Union is under no obligation to pay a share draft that exceeds the fully paid and collected share 
balance in this account; the Credit Union may, however, pay such a share draft and transfer shares to this 
account in the amount of the resulting overdraft, plus a service charge, from any other regular share account 
from which any of the undersigned is eligible to withdraw shares.

(c) The Credit Union may pay a share draft on whatever day it is presented for payment, notwithstanding the 
date (or any other limitation on the time of payment) appearing on the share draft.

(d) When paid, share drafts become the property of the Credit Union and will not be returned either with the 
periodic statement of this Account or otherwise.

(e) Except for negligence, the Credit Union is not liable for any action it takes regarding the payment or 
nonpayment of a share draft.

(f ) Any objection respecting any item shown on the periodic statement of this account is waived unless made in 
writing to the Credit Union before the end of 60 days after the statement is mailed.

(g) This Account is also subject to such other terms, conditions and service charges as the Credit Union may 
establish from time to time.

(h) If this Agreement is signed by more than one person, the persons signing on the reverse side shall be the 
joint owners of this account which, in that event, shall be subject to the additional terms and conditions 
printed on this application.

(i) I/we authorize the Credit Union to check my/our credit and employment history and report my/our credit 
performance to others that may properly receive this information. I/we understand that you may contact me/
us for further information and that this application must be completed for the Credit Union to process my/
our request.

ADDITIONAL TERMS AND CONDITIONS
Joint Share Draft Account Agreement

The Credit Union is hereby authorized to recognize any of the signatures subscribed on the reverse side hereof in the 
payment of funds or transactions of any business for this account. The joint owners of this account hereby agree 
with each other and with the Credit Union that all sums now paid in on shares, or heretofore or hereafter paid in 
on shares by any or all of said joint owners to their credit as such joint owners with all accumulations thereon, are 
and shall be owned by them jointly, with right of survivorship and be subject to the withdrawal or receipt of any of 
them, and payment to any of them or the survivor or survivors, shall be valid and discharge the Credit Union from 
any liability for such payment. The right or authority of the Credit Union under this agreement shall not be changed 
or terminated by said owners, or any of them except by written notice to the Credit Union which shall not affect 
transactions theretofore made prior to receipt of said written notice.

Any financial service provided by the Credit Union may be used for any transaction permitted by law. I agree that 
illegal use of any financial service will be deemed an action of default and/or breach of contract and such service 
and/or other related services may be terminated in the Credit Union’s discretion. I further agree, should illegal use 
occur, to waive any right to sue the Credit Union for such illegal use or any activity directly or indirectly related to 
it and additionally I agree to indemnify and hold the Credit Union harmless from any suits or other legal action or 
liability, directly or indirectly, resulting from such illegal use.

Shared Branches
HEFCU participates in a Shared Branching network that 
allows HEFCU members to transact business at thousands 
of credit union locations nationwide. Your membership 
and accounts remain at HEFCU, but you can access your 
accounts and conduct business with HEFCU through any 
shared branch location. 

Secure Electronic Account Access
Access to your accounts is easy and simple when you register 
for our FREE electronic account services.
Online Banking and Bill Payment - With HEFCU@Home, 
our online banking solution, you can securely view your
accounts, transfer between HEFCU accounts, and view your
eStatements.  And, with our FREE share draft/checking 
account, pay your bills and schedule payments in advance_ 
all from the comfort of your computer 24/7. Person to Person
and text payments are also available through our bill payment
service.
Mobile App - Secure account access from your smartphone.
Mobile Check Deposit - Scan and deposit checks using your 
smartphone via our free mobile app.
E-Statements - Stop waiting for your statement to arrive in 
the mail! Sign up to receive free e-statements, an electronic 
version of your paper statement. E-statements are fast, 
convenient and secure!

Federally Insured By The NCUA
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