
International Airline Employees 
Federal Credit Union 
138-44 Queens Blvd, Suite 1B, Briarwood, NY  11435 
Phone: (718)525-5903, Fax: (718)525-8958, www.iaefcu.org   

  
JOINT MEMBERSHIP & BENECIARY CARD 

 
Member Name                                                                                                                                      Account # 
 
Joint Owner (if applicable) 
 

Joint Owner (if applicable) 

Street Address                                                               Apt# 
 

Street Address                                                               Apt# 
 

City                                             State                             ZIP 
 

City                                             State                             ZIP 
 

US. SSN or TIN (Passport required if no US SSN) 
 

US. SSN or TIN (Passport required if no US SSN) 
 

Date of Birth 
 

Date of Birth 
 

Home Phone 
Cell Phone 
Work Phone 
 

Home Phone 
Cell Phone 
Work Phone 
 

ID Type & Number                                        State/ Country 
 

ID Type & Number                                        State/ Country 
 

Mother’s Maiden Name 
 

Mother’s Maiden Name 
 

Employer 
 

Employer 
 

 
BENEFICIARY (IES) 

 
  Payable on Death (POD) Trust Account   All Accounts       Designate specific Account(s) 

 
Name 
 

Name 

Address 
 
 

Address 
 
 

Date of Birth                                       SSN/TIN 
 

Date of Birth                                            SSN/TIN 
 

Phone 
 

Phone 

 

UTTMA/UGMA (as custodian for _____________________________________________________ (minor) under the Uniform  

Transfers/Gifts to Minors Act) Minor’s SSN/TIN _________________________________________. 

Agency:  Name of Agent ______________________________________________________ 

  All Accounts   Designate specific Account(s) 

_____________________________________________________  ____________________________________________________ 
Signature of Member      Date 
 
_____________________________________________________  ____________________________________________________ 
Signature of Joint Owner      Date 
 
_____________________________________________________  ____________________________________________________ 
Signature of Joint Owner      Date 
 
 
Date of Membership _________________ Opened/Approved by ________________________  Member Verification_____________________ 
 
PIN Request___________________ Credit Report_______________________ Check Verified___________________ Access Card__________ 


