
Account Number ____________________________________________

Social Security # ____________________________________________

Name ______________________________________________________

Street Address ______________________________________________

City, State, Zip ______________________________________________

Joint Certificate   Yes    No Name _____________________________

Social Security # ____________________

Date of Birth _______________________

Joint Acct # (if applicable) ____________

Types Available:

6 Month
(  ) *6 Month (Min. $1,000) (  ) *6 Month (Min. $10,000)

12 Month
(  ) *12 Month (Min. $1,000) (  ) *12 Month (Min. $25,000) (  ) *12 Month (Min. $100,000)

18 Month
(   ) *18 Month (Min. $2,500) (   ) *18 Month (Min. $25,000)

24 Month
(   ) *24 Month (Min. $2,500)

30 Month
(  ) *30 Month (Min. $1,000)

* There is a penalty of 60 days dividends/interest for early withdrawal.

Deposit/Transfer ________________

Account Number __________

Name ______________________________________     

Check / Cash__________________________

Signature __________________________________  Date ___________

The dividend Rate/Annual Percentage Yield is fixed for the term of the certificate
A notice of all certificates due for renewal will be mailed 10 days in advance
Failure to respond will result in automatic rollover at the prevailing rate

Rev. 1/27/11

                       Term Share Certificate Form

Interest to be retained in CD      __________
Interest to be xfered to share     __________


