HOLIDAY CLUB ACCOUNT

ACCOUNT NUMBER:

NAME:

ADDRESS:

HOME PHONE: WORK PHONE:

Enclosed please find a check/money order for to open my holiday account, or transfer

from my share account as the opening deposit ($25.00 minimum). | understand that if there is no designation of funds
for an initial deposit that $25.00 will be transferred from my primary share account to open a holiday account.

I request that $ each pay period to be deposited to my holiday account from my current payroll
deduction.

I understand that this account will earn .25% APR to be paid to this account quarterly and I am allowed one (1)
withdrawal without penalty before November 1. Any additional withdrawals from this account, during the term will
be charged a $20.00 service fee. On November 1%, a check will be issued in my name and mailed to the address | have
provided.

Mail or Fax to: HEMA FCU
8701 Georgia Ave., #407
Silver Spring, MD 20910

Fax # 301-495-0764

Signature Date

| WOULD ALSO LIKE TO INCREASE MY PAYROLL DEDUCTION AMOUNT!
Please indicate the total deduction amount. This includes your regular savings, loan payment if any and the holiday
club savings.

PAYROLL DEDUCTION CARD

Name Acct.#

Employee # SSN:

| have this day authorized my EMPLOYER:

To deduct the following amount from my pay: $
Each payroll period until further notice from me.

Effective Date: Date:

Signature of Employee:




