
IMPORTANT INFORMATION. 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 does this mean to you? When you open an account, we will ask for your name, address, 
date of birth, and other information that will allow us to identify you. By submitting this application, you authorize Congressional Federal Credit Union to obtain information 
necessary to verify your identity. This may include information obtained from consumer reporting agencies, public databases, or other sources. If Congressional Federal 
Credit Union is unable to verify information that you provide, an account may not be opened. Congressional Federal Credit Union reserves the right to close your account if it 
determines at a later date that it does not know your true identity. Online application is available for applicant(s) who are 18 years and older at www.CongressionalFCU.org.

m I am a Member of Congress.

m I am an employee of the U.S. House of Representatives.   Member Office: Badge ID#:

m I am an employee or member of a select employee group: 
m AOC      m Capitol Police      m CAO      m Sergeant of Arms      m House Committee Staff      
m Other Employer or Association Name:

m I am related to a member of Congressional Federal.
Sponsoring Member’s Name:                                           Relationship to Sponsor:

I certify that this person is related to me and is eligible for membership at Congressional Federal. 
Sponsor’s Signature: Sponsor’s Account #:

m I am already a member. Account #:

PRIMARY ACCOUNT OWNER ELIGIBILITY

Go paperless and experience the convenience of eStatements when you log into Congressional Federal Online Banking www.CongressionalFCU.org.

Name: Email Address:

Home Street Address (not PO Box):

City: State: Zip:

Mailing Address (if different from above):

City: State: Zip:

Select Preferred Method of Phone Contact
m Home Phone: m Cell Phone: m Work Phone:

Date of Birth: SS#: Mother’s Maiden Name:

Driver’s License or Passport Number:

Issue State: Issue Date: Exp. Date:

Employer Name: Job Title:

PRIMARY ACCOUNT OWNER INFORMATION      m Preferred Point of Contact   (Select if Preferred Point of Contact)

m JOINT ACCOUNT WITH RIGHT OF SURVIVORSHIP - On the death of a 
party to the account, the deceased party’s ownership in the account 
passes to the surviving party or parties on the account.

Primary Member Signature: Date:

Joint Member Signature Date:

JOINT ACCOUNT OWNER INFORMATION      m Preferred Point of Contact   (Select if Preferred Point of Contact)

Name: Email Address:

Home Street Address:

City: State: Zip:

Mailing Street Address (if different from above):

City: State: Zip:
Select Preferred Method of Phone Contact
m Home Phone: m Cell Phone: m Work Phone:

Date of Birth: SS#: Mother’s Maiden Name:

Driver’s License or Passport Number:

Issue State: Issue Date: Exp. Date:

Employer Name: Job Title:

m JOINT ACCOUNT WITH NO SURVIVORSHIP - On the death of a party to 
the account, the deceased party’s ownership in the account passes as
part of the party’s estate under the party’s will, trust or by intestacy.

Primary Member Signature: Date:

Joint Member Signature Date:

Membership Application (Side A)
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FOR OFFICE USE ONLY Opened by:

Account Number: Teller No:






