
  By signing below, you acknowledge receipt of disclosures on reverse side.

  

 

Name (Last, First, Middle)  ___________________________________________________________________________________________

Birthdate ____________  Phone (___)___________Social Security #_______________________ Type of ID____________________
Driver’s License No._______________________ DL Issue Date __________ DL Exp. Date  __________ DL Issue State __________
Address (Street, City, State & Zip)  _______________________________________________________________________________
County ___________________ Do you _____ Rent _____ Own How long? ________________ If Own, Value of Home $ __________
If Rent, Payment $______________Previous Address (If less than 2 years at present address)_________________________________
County ___________________ Employer (Company Name & Address)__________________________________________________
How long? ____________Business Phone (___)__________ ext.________ Position/Title_________________
Salary Per Month $__________ Gross or Net? (circle one)
Name & Address of Nearest Relative Not Living With You ___________________________________________________________
Relationship___________________________ Phone (___)_____________

Alimony, child support, or separate maintenance income not need be revealed if you do not wish to have it considered as a basis for repaying this obligation.

Alimony, child support, or separate maintenance received under: Court Order ____Written Agreement ____ Oral Understanding ____
Sources of Other Income_________________ Amount Per Month   $_______________

Assets Owned
Checking
Financial Institution Name:
_____________________________
Account Number(s)
_____________________________ Balance $______________

Savings
Financial Institution Name:
_____________________________
Account Number(s)
_____________________________ Balance $____________

Name (Last, First, Middle)  _____________________________________________________________________________________  
Birthdate ____________  Phone (___)___________Social Security #_______________________ Type of ID____________________
Driver’s License No._______________________ DL Issue Date __________ DL Exp. Date  __________ DL Issue State __________
Address (Street, City, State & Zip)  _______________________________________________________________________________
County _______________ Do you _____ Rent _____ Own  How long? __________  If Own, Value of Home $ ___________________
If Rent, Payment $__________ Previous Address (If less than 2 years at present address)  ___________________________________
___________________________________________County ___________________
Employer (Company Name & Address) ___________________________________________________________________________
How long? ____________Business Phone (___)__________ ext.________ Position/Title____________________________________
Salary Per Month $__________ Gross or Net? (circle one)   

Credit/Membership Application

Applicant

Name & Address of Nearest Relative Not Living With You ____________________________________________________________  
Relationship___________________________ Phone (___)________________
Alimony, child support, or separate maintenance income not need be revealed if you do not wish to have it considered as a basis for repaying this obligation. 
Alimony, child support, or separate maintenance received under: Court Order ____Written Agreement ____ Oral Understanding ____
Sources of Other Income_________________ Amount Per Month   $_______________
Assets Owned
Checking
Financial Institution Name:
_____________________________________
Account Number(s)
___________________________ Balance $________________

Savings
Financial Institution Name:
_____________________________________
Account Number(s)
____________________________ Balance $_________________

Joint Applicant

Membership Eligibility
_______ Resident of Alachua, Bradford, Citrus, Clay, Columbia, Gilchrist, Lake, Levy, Marion, Putnam, Sumter, Suwannee or Union County. (circle one)
_______ Work in any of the above counties. (circle above)
_______ Current Member        Acct. # ________________________

Merchant Use Only
Name: ________________________
Phone: __________________________
Plan:       6      9     12  (circle one)

                                                           

 ____________________________________                                              ____________________________________
 Applicant                           Date                                                                    Joint Applicant                          Date

FCU Use Only
Member #: ________________________
Teller #: ________________________

Credit Amount/Credit Limit Requested   $________________

Business Hours
9-6 M-F & 9-2 Sat.

Fax completed form to:
(352) 374-1906

Or call to apply:
Gainesville: (352) 377-4141 ext. 9

Ocala: (352) 237-8222 ext. 9
Starke: (904) 964-1427 ext. 9

Lake City: (386) 755-4141 ext. 9

After Hours
Fax completed form to:

(800) 474-3219
Or call to apply:
(800) 251-3810

PLEASE REFER TO THE BACK SIDE FOR “IMPORTANT 
CREDIT CARD RATE, FEE AND COST DISCLOSURES.”

  Opt Me In! I would like to opt in to the overlimit fee program. I understand a fee will be charged if transactions that post to my credit card account cause 
my balance to go over my limit (See fee schedule for current amount). I further understand that Florida Credit Union is not required to accept every transaction as a re-
sult of being enrolled in this program. The overlimit fee will be charged only once per month and will be charged only if my credit card account balance goes overlimit 
at any time duing the month.

 Opt Me Out. I prefer to opt out of the overlimit fee program. I understand transactions will be denied if those transactions would cause my balance to go 
over the limit of my credit card account.

Dealer/Salesperson Name



A
dvantage 
C

ard
Financing 

from
 Florida C

redit U
nion

C
redit R

eport A
uthorization: B

y signing the application you authorize 
the C

redit U
nion to check your em

ploym
ent and credit history and to obtain 

credit reports in connection w
ith any request for m

em
bership or credit, 

including any update, increase, renew
al, extension or collection of credit 

you receive. If you request, the C
redit U

nion w
ill tell you the nam

e and 
address of any credit bureau from

 w
hich it received a credit report on you. 

The C
redit U

nion w
ill rely on inform

ation you have provided. B
y signing, 

you affirm
 that all inform

ation on this docum
ent or that has been provided 

elsew
here is correct. 

TIN CERTIFICATIO
N AND BACK

UP  W
ITH

H
O

LDING
  INFO

RM
ATIO

N
U

nder penalties of perjury, I certify that:
(1) The num

ber show
n on this form

 is m
y correct taxpayer identification 

num
ber,

(2) I am
 not subject to backup w

ithholding because: (a) I am
 exem

pt 
from

 backup w
ithholding, or (b) I have not been notified by the Internal 

R
evenue Service (IR

S) that I am
 subject to backup w

ithholding as a result 
of a failure to report all interest or dividends, or (c) the IR

S has notified 
m

e that I am
 no longer subject to backup w

ithholding, and(3) I am
 a U

.S. 
person (including a U

.S. resident alien).
C

ertification Instructions. Cross out item
 2 above if you have been notified by 

the IRS that you are currently subject to backup w
ithholding because you have 

failed to report all interest and dividends on your tax return. Cross out item
 3 and 

com
plete a W

-8 BEN
 if you are not a U

.S. person.
B

y signing, the A
pplicant hereby (a) applies for m

em
bership in the Florida 

C
redit U

nion (“C
redit U

nion”), (b) requests the opening of a C
redit U

nion 
share/savings account w

ith the Joint A
pplicant (if any) as a joint ow

ner 
w

ith rights of survivorship, and (c) requests credit from
 C

redit U
nion in the 

am
ount/credit lim

it indicated above, and (d) agrees to all term
s, conditions, 

representations and disclosures of this A
pplication.  If a Joint A

pplicant 
has signed, the Joint A

pplicant hereby (a) requests the opening of a Credit 
U

nion share/savings account w
ith the A

pplicant (if any) as a joint ow
ner w

ith 
rights of survivorship, (b) requests joint credit w

ith A
pplicant from

 Credit 
U

nion in the am
ount/credit lim

it indicated above and (c) agrees to all term
s, 

conditions, representations and disclosures of this Credit A
pplication.  The 

person(s) understand and agree that C
redit U

nion w
ill review

 this A
pplication 

and, in C
redit U

nion’s sole discretion, determ
ine w

hether to (a) extend an 
advance under an open-end credit plan using the C

redit U
nion’s C

redit and 
Security A

greem
ent or (b) extend a Credit U

nion credit card account or (c) 
deny this A

pplication in C
redit U

nion’s sole discretion.  The “Florida Credit 
U

nion Credit C
ard D

isclosures” included w
ith this A

pplication only apply to 
the C

redit U
nion credit card account.  If Credit U

nion decides to extend an 
advance under an open-end credit plan using the C

redit U
nion’s C

redit and 
Security A

greem
ent, you w

ill receive and be required to sign the Credit and 
Security A

greem
ent and any additional docum

ents required by C
redit U

nion.  
If Credit U

nion decides to extend a Credit U
nion credit card account, (a) you 

w
ill receive the credit card account agreem

ent before you can receive any ad-
vances under the credit card account and (b) you agree that your signature(s) 
and your use of the credit card account constitute agreem

ent to the credit card 
account agreem

ent.
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 C
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here this security interest w
ould cause the loss of tax-exem
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or tax-deferred status). T
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Give U
s a Call 24/7!

G
ainesville: (3

5
2

) 3
7

7
-4

1
4

1
O

cala: (3
5

2
) 2

3
7

-8
2

2
2

Lake C
ity: (3

8
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) 7
5

5
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1
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1
S

tarke: (9
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4
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4
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Real Loans for Real People
W

e understand that not everyone can afford 
the furniture, equipm

ent, m
edical procedures 

and other things they need and desire. Florida 
C

redit U
nion w

orks w
ith all incom

e levels and 
credit types to find the best financing for each 
individual’s needs.

W
hy Florida Credit U

nion?
Florida C

redit U
nion is a nonprofit financial 

institution chartered for the sole pupose of 
helping consum

ers.

W
hat does that m

ean to you?
That m

eans instead of banks and 
finance com

panies offering loans 
only to m

ake a profit, FC
U

 offers 
com

petitive rates and excellent 
service to our m

em
bers and seeks 

to better their financial w
ell being. 

A Different Approach to Financing
Florida C

redit U
nion is different. 

FC
U

 believes that no one should be lim
ited 

by the up front cost of the things they need. 
That’s w

hy Florida C
redit U

nion developed the 
A

dvantage C
ard.

Features &
 Benefits

The FC
U

 A
dvantage C

ard can be used for other
purchases in addition to your initial purchase. 
U

se it as you w
ould a credit card.

Apply Today!
FC

U
 has loan officers available 2

4
/7

 via phone 
and through w

w
w

.flcu.org.

FCU M
ailing Address

P.O. Box 5549
Gainesville, FL 32627

Penalty Fees
          Late Paym

ent
          Over-the-Credit Lim

it
        Returned Paym

ent

Florida Credit Union
Disclosure Inform

ation

APRs for Balance 
Transfers

APRs for Cash 
Advances

Penalty APR and 
W

hen it Applies
How to Avoid 
Paying Interest on 
Purchases 

M
inim

um
 Interest 

Charge

Annual Fee

Other Fees
Card Replacement Fee
Rush M

ail Fee
Balance 
Consolidation/
Convenience Check 
Stop Paym

ent Fee

N
one

None
None
1%

 of each transaction in U.S. dollars

$35

$35

$35

$25
$15 (Priority Handling)
$35

Transaction Fees
          Balance Transfer
          Cash Advance
          Foreign Transaction

For Credit Card Tips 
from

 the Federal 
Reserve Board

Annual 
Percentage 
Rates

VISA
® Platinum

Purchases APRs: 8.90%
 - 17.90%

, 
based on creditworthiness.
Average Daily Balance M

ethod - Interest is calculated, billed 
and reported at cycle tim

e.

Balance Transfers APRS: 8.90%
 - 17.90%

, 
based on creditworthiness
Average daily balance m

ethod - interest is calculated, billed 
and reported from

 the date of the transaction.

Cash Advances APR: 17.90%
Average Daily Balance M

ethod - Interest is calculated, 
billed and reported from

 date of transaction.

Your due date is at least 25 days after the close of each billing 
cycle. We will not charge you interest on purchases if you pay your 
entire balance by the due date each m

onth.

If you are charged interest, the charge will be no less than $1.50.

To learn m
ore about the factors to consider when applying 

for or using a credit card, visit the Web site of the Federal 
Reserve Board at http://www.federalreserve.gov/creditcard.

N
one

Interest R
ates and Interest C

harges           E
ffective N

ov. 1
, 2

0
0
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Fees
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