TRusT AccounT applicaTion
Ukrainian Selfreliance Michigan Federal Credit Union

Name of TrusT

GRANTOR/ SETTIER

GRANTOR/ SETTIER

Street Address City

STATE Zip Phone#

Proof of TrusT: TrusT DOCUMENT LETTER [ROM ATTORNEY TrusT ID #

TrusT Eligibiliry - GRANTOR/ SETTIER AcCT#:

ATTORNEY'S NAME:

StreeT Address City

STATE Zip Phone#

TRUSTEES ON ACCOUNT

(1) Name DOB
StreeT Address City

STATE Zip Phone

SS# DRivers LiCENSE #

(2) Name DOB
StreeT Address City

STATE Zip Phone#

SS# DRivers LiCENSE #

(3) Name DOB
StreeT Address City

STATE Zip Phone#

SS# DRivers LiCENSE #

For Office Use Only

ACCOUNT#: DATe: Staff IniTial:




