
New Checking Request

See if you are eligible for membership.
If you are not currently a member, please enroll for membership through our new member 
application.

PERSONAL ACCOUNT
Primary account holder information					

First name Middle name or initial Last name

Street address

City State: Zip code:

Email address:

Daytime phone number Best time to call (during business hours):

Joint applicant account information
First name Middle name or initial Last name

Street address

City State: Zip code:

ACCOUNT FEATURES

Please choose which product you are most interested in:
o PowerPlus Checking o Simply Checking o go Checking

Please choose which account feature(s) you are most interested in for your checking account:
o Interest bearing

o ATM/Debit Card

o Direct Deposit

Please choose which of the following online service(s) you would be interested in learning more about:
o Online Banking

o Online Bill Pay

o Rewards Points for travel/merchandise

o Checks

o Online Statements

o Online Notices

o	United States
o	Puerto Rico

o	United States
o	Puerto Rico

o	AM o	PMext.

After submitting this form, you will be contacted by a Credit 
Union Representative within 24-48 business hours.

https://www.bcu.org/~/media/F44DE0A39BDA4AD49BE4E3DF56078F7D.ashx
https://join.bcu.org/Consumer/login/default.aspx?enc2=CjDDGQgp6ViDEpMSQAmj1GWlJKJA1XMXdDN-hJYWMLrJkXcZFVcH1_Uv7Kjn3Na40EBQ4UQKOG4a8nQMWOLAuWvqOYqY2yjYCzp2oNJI4JS8b1S9XMJclWcTJXZGSUvR
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