
HEALTH SAVINGS ACCOUNT PACKET



Membership Card

To help the government fight the funding of terrorism and money laundering activities, federal law requires all financial
institutions to obtain, verify, and record information that identifies each person when opening a new account.
What this means for you: When you open an account, we will ask for your name, address, date of birth, and other
information that will allow us to identify you. We may also ask to see your driver's license or other identifying
documents.

MEMBER/OWNER INFORMATION

ID Type:

Member/Owner Name: SSN/TIN:
Mailing Address:

Primary Phone:

City/State/Zip: ID Number:
ID State/Country:

City/State/Zip: ID Exp. Date:
2nd ID:

Email:
Employer: Occupation/Title:

ID Issuing Date:
Date of Birth:

Physical Address:

Primary Phone:

Physical Address:

Primary Phone:

Name #2: SSN/TIN:
Mailing Address: ID Type:

Name #1: SSN/TIN:
Mailing Address: ID Type:

City/State/Zip:

City/State/Zip: ID Number:

ID Number:

ID State/Country:
ID Exp. Date:

ID State/Country:
ID Exp. Date:

ID Issuing Date:
Date of Birth:

ID Issuing Date:
Date of Birth:

City/State/Zip:

Joint Owner

CUNA Mutual Group 2008, 10-12, 14 All Rights Reserved 01305160-DX100-C-1-030618 (DX1004)-e

Other Authorized Signer (Describe): __________________________________

City/State/Zip:

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT

DATE: _____________ MEMBER NO: _____________________

Physical Address:

Secondary Phone: 

2nd ID:

Occupation/Title:

Secondary Phone: 
Email:

Employer:

JOINT OWNER/AUTHORIZED SIGNER INFORMATION
Joint Owner Other Authorized Signer (Describe): _________________________________

2nd ID:

Occupation/Title:

Secondary Phone: 
Email:
Employer:

Physical Address:

Primary Phone:

Name #3: SSN/TIN:
Mailing Address: ID Type:
City/State/Zip: ID Number:

ID State/Country:
ID Exp. Date:

ID Issuing Date:
Date of Birth:City/State/Zip:

Joint Owner Other Authorized Signer (Describe): __________________________________

2nd ID:

Occupation/Title:

Secondary Phone: 
Email:

Employer:

ACCOUNT TYPE: ___________________________________

Mother's Maiden Name:

Mother's Maiden Name:

Mother's Maiden Name:

Mother's Maiden Name:

ashleyb
Highlight

ashleyb
Highlight

ashleyb
Highlight

ashleyb
Highlight

ashleyb
Highlight

ashleyb
Highlight

ashleyb
Highlight

ashleyb
Highlight

ashleyb
Highlight

ashleyb
Highlight

ashleyb
Highlight

ashleyb
Highlight

ashleyb
Highlight

ashleyb
Highlight

ashleyb
Highlight

ashleyb
Highlight

ashleyb
Highlight



TIN CERTIFICATION AND BACKUP WITHHOLDING INFORMATION
Under penalties of perjury, I certify that:

(1) The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued), and
(2) I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by

the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or
dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding, and

(3) I am a U.S. citizen or other U.S. person. For federal tax purposes, you are considered a U.S. person if you are: an individual
who is a U.S. citizen or U.S. resident alien; a partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States; an estate (other than a foreign estate); or a domestic trust (as defined in
Regulations Section 301.7701-7).

(4) The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification Instructions. Cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. 

01305160-DX100-C-1-030618 (DX1004)-e

By executing this Membership Card, you agree we and/or our third-party providers, including debt collectors, may contact you by
telephone or text message at any telephone number associated with your account, including wireless telephone numbers (i.e. cell phone
numbers) which could result in charges to you, in order to service your account or collect any amounts owed to us, excluding any
contacts for advertising and telemarketing purposes as prescribed by law. You further agree methods of contact may include use of
pre-recorded or artificial voice messages, and/or use of an automatic dialing device. You may withdraw consent to be contacted on your
wireless telephone number(s) at any time by any reasonable means. If you have provided a wireless telephone number(s) on or in
connection with any account, you represent and agree you are the wireless subscriber or customary user with respect to the wireless
telephone number(s) provided and have the authority to give this consent. Furthermore, you agree to notify us of any change to the
wireless telephone number(s) which you have provided to us.
In order to help mitigate harm to you and your account, we may contact you on any telephone number associated with your account,
including a wireless telephone number (i.e. cell phone number), to deliver to you any messages related to suspected or actual fraudulent
activity on your account, data security breaches or identity theft following a data breach, money transfers or any other exigent
messages permitted by applicable law. These contacts will not contain any telemarketing, cross-marketing, solicitation, advertising, or
debt collection message of any kind. The contacts will be concise and limited in frequency as required by law. You will have an
opportunity to opt-out of such communications at the time of delivery.

CONSENT TO CONTACT

AUTHORIZATION

X
Member/Owner/Authorized Signer Date

By signing or otherwise authenticating, I/we agree to the terms and conditions of the Membership and Account Agreement, 
Truth-in-Savings Disclosure, Privacy Disclosure, Funds Availability Policy Disclosure, if applicable, and to any amendment the Credit 
Union makes from time to time which are incorporated herein. I/We acknowledge receipt of the agreements and disclosures applicable 
to the accounts and services requested herein. If an access card or EFT service is requested and provided, I/we agree to the terms of 
and acknowledge receipt of the Electronic Fund Transfers Agreement and Disclosure. All of the terms, conditions, form of account 
ownership, account selection and other information indicated on this document applies to all of the accounts listed unless the credit 
union is notified i n w riting o f a  change. I /We agree t hat a ny u pdates identified he rein am end th e previously si gned Membership Card(s), 
and are subject to the terms and conditions of the applicable disclosures noted above.
You authorize us to check your account, credit and employment history, and obtain reports from third parties, including credit reporting 
agencies, to verify your eligibility for the accounts and services you request and for other accounts, products, or services we may offer 
you or for which you may qualify.

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications required to 
avoid backup withholding.

X
Joint Owner/Authorized Signer Date

X
Joint Owner/Authorized Signer Date

X
Joint Owner/Authorized Signer Date

BY SIGNING BELOW, YOU AUTHORIZE INDIANA MEMBERS CREDIT UNION TO DELIVER OR CAUSE TO BE DELIVERED TO YOU AT
THE TELEPHONE NUMBERS PROVIDED ABOVE, ADVERTISING AND TELEMARKETING CALLS AND TEXT MESSAGE(S) USING AN
AUTOMATIC TELEPHONE DIALING SYSTEM AND/OR AN ARTIFICIAL OR PRERECORDED VOICE. YOU ARE NOT REQUIRED TO SIGN
THIS AUTHORIZATION OR ENTER INTO THIS AGREEMENT AS A CONDITION OF PURCHASING ANY PROPERTY, GOODS OR
SERVICES. You may withdraw the consent to be contacted provided herein at any time by any reasonable means.

The IRS-required certifications set forth in the "TIN CERTIFICATION AND BACKUP WITHHOLDING INFORMATION" section apply
to the member/owner listed above.

FOR CREDIT UNION USE ONLY

Membership Officer: _________________________________ Membership Eligibility: _______________________________________
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___ ___ ___  - ___ ___ - ___ ___ ___ ___ - ___ ___  

___ ___ ___ ___ ___

Account Owner’s Name (First, Initial, Last)

Social Security Number           HSA Suffix

CID# (Organization will complete.)

HSA DIRECT TRANSFER
INSTRUCTIONS (FORM 2625H)

TO:   __________________________________________________________  _______________________________________________________________
Current HSA, MSA, or IRA Fiduciary Account Number at Current Institution

 _______________________________________________________________________________________________________________________________
Mailing Address of Current HSA, MSA, or IRA Fiduciary

Please liquidate and transfer the amount indicated below from the Health Savings Account (HSA), Archer Medical Savings Account (MSA), 
or traditional IRA you are maintaining on my behalf to the HSA I have established at my financial organization (named in the Identifying 
Information section of this form). Make the check payable as follows: Name of Financial Organization, F/B/O HSA Owner’s Name. 
Note on the check that it is for deposit to account number _______________________ at the financial organization. Attach the check to a 
copy of this form and send it to the financial organization at the address provided below. My financial organization can only accept a check 
to implement this transfer, so please don’t send it in any other form.

Type of Transfer

 HSA to HSA
Archer MSA to HSA
Traditional IRA to HSA

IDENTIFYING INFORMATION

© 2013 Ascensus, Inc., Middleton, WI

Stock #26638
2625H (Doc Code 25)

(Rev. 6/2013)

Please Print or Type

Financial Organization Name

Financial Organization Mailing Address

City, State, ZIP

Phone Number

Contact Person at Financial Organization

( )

AMOUNT AND TIMING OF TRANSFER

Liquidate the current investment and transfer the proceeds as follows. Check one box in each column.
Amount to transfer: Make this transfer:

1. $_________________________ 1. On  __________________________________________ .
Date (MM/DD/YYYY)

2. The entire amount in my account 2. Immediately.
and close my account. 

3. At maturity of the investment.

FINANCIAL ORGANIZATION’S SIGNATURE

The financial organization named above agrees to act as successor trustee or custodian and accept the transfer described above for 
deposit to the HSA established on behalf of the owner named above.

_____________________________________________________  _______________________________________________________________   
Organization Representative’s Signature Date (MM/DD/YYYY)

X

ACCOUNT OWNER’S SIGNATURE

I have established an HSA with the financial organization named above. I authorize the current fiduciary of my HSA, MSA, or traditional IRA 
to liquidate the above described portion of my interest in the plan and send the proceeds to my financial organization as directed on this 
form. (The HSA owner should check with the fiduciary that currently has the funds to determine whether a signature guarantee is required.)

_____________________________________________________  _______________________________________________________________  
Account Owner’s Signature Date (MM/DD/YYYY)

X

Indiana Members Credit Union

1      6     9    9   2

X
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HEALTH SAVINGS ACCOUNT APPLICATION

PART 1. HSA OWNER

Name (First/MI/Last)  _________________________________________
Address Line 1  ______________________________________________
Address Line 2  ______________________________________________
City/State/ZIP _______________________________________________
Social Security Number  _______________________________________
Date of Birth ____________________ Phone _____________________
Email Address _______________________________________________
Account Number _____________________________________________

PART 2. HSA CUSTODIAN
To be completed by the HSA custodian

Name ______________________________________________________
Address Line 1 _______________________________________________
Address Line 2 _______________________________________________
City/State/ZIP _______________________________________________
Phone _______________________ Organization Number  ___________

This	is	an	amendment	to	an	existing	HSA.

PART 3. CONTRIBUTION INFORMATION

Contribution Amount ___________________________ Contribution Date ________________

CONTRIBUTION TYPE (Select one) 
1. Regular (Includes	catch-up	contributions	as	well	as	qualified	HSA	funding	distributions	from	an	IRA)

 Contribution for Tax Year _________ (Qualified	HSA	funding	distributions	from	an	IRA	must	be	made	for	the	current	tax	year)

2. Rollover (Distribution	from	an	HSA	or	Archer	MSA	that	is	being	deposited	into	this	HSA)
 By selecting this transaction, I irrevocably designate this contribution as a rollover.

3. Transfer (Direct	movement	of	assets	from	an	HSA	or	Archer	MSA	into	this	HSA)

PART 4. INVESTMENT AND DEPOSIT INFORMATION

INVESTMENT INFORMATION (Complete	this	section	as	applicable.)

Investment Description Quantity or Amount Investment Number Term or Maturity Date Interest Rate

__________________________________________________   ________________________  ____________________  ____________________   ___________

__________________________________________________   ________________________  ____________________  ____________________   ___________

__________________________________________________   ________________________  ____________________  ____________________   ___________

DEPOSIT METHOD
 Cash or Check (If	the	contribution	type	is	transfer,	the	check	must	be	from	a	financial	organization	made	payable	to	the	custodian	for	this	HSA.)

 Internal Account
Account Number _____________________________________________ Type (e.g.,	checking,	savings,	HSA)	 _______________________________

 External Account (e.g.,	EFT,	ACH,	wire) (Additional	documentation	may	be	required	and	fees	may	apply.)
Name of Organization Sending the Assets ___________________________________________ Routing Number (Optional)	 ___________________
Account Number _____________________________________________ Type (e.g.,	checking,	savings,	HSA)  _______________________________

Deposit Taken by ____________________________________ 

Family

Individual
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Name of HSA Owner ______________________________________________________________, Account Number ____________________________

PART 5. BENEFICIARY DESIGNATION

I designate that upon my death, the assets in this account be paid to the beneficiaries named below. The interest of any beneficiary that predeceases 
me terminates completely, and the percentage share of any remaining beneficiaries will be increased on a pro rata basis. If no beneficiaries are named, 
my estate will be my beneficiary. 

 I elect not to designate beneficiaries at this time and understand that I may designate beneficiaries at a later date.

PRIMARY BENEFICIARIES (The	total	percentage	designated	must	equal	100%.	If	more	than	one	beneficiary	 is	designated	and	no	percentages	are	
indicated,	the	beneficiaries	will	be	deemed	to	own	equal	share	percentages	in	the	HSA.)

Name ______________________________________________________
Address ____________________________________________________
City/State/ZIP _______________________________________________
Date of Birth _________________ Relationship ___________________
Tax ID (SSN/TIN) ____________________ Percent Designated ________

Name ______________________________________________________
Address ____________________________________________________
City/State/ZIP _______________________________________________
Date of Birth _________________ Relationship ___________________
Tax ID (SSN/TIN) ____________________ Percent Designated ________

Name ______________________________________________________
Address ____________________________________________________
City/State/ZIP _______________________________________________
Date of Birth _________________ Relationship ___________________
Tax ID (SSN/TIN) ____________________ Percent Designated ________

Name ______________________________________________________
Address ____________________________________________________
City/State/ZIP _______________________________________________
Date of Birth _________________ Relationship ___________________
Tax ID (SSN/TIN) ____________________ Percent Designated ________

CONTINGENT BENEFICIARIES (The	total	percentage	designated	must	equal	100%.	If	more	than	one	beneficiary	is	designated	and	no	percentages	
are	indicated,	the	beneficiaries	will	be	deemed	to	own	equal	share	percentages	in	the	HSA.	The	balance	in	the	account	will	be	payable	to	these	beneficiaries	
if	all	primary	beneficiaries	have	predeceased	the	HSA	owner.)

Name ______________________________________________________
Address ____________________________________________________
City/State/ZIP _______________________________________________
Date of Birth _________________ Relationship ___________________
Tax ID (SSN/TIN) ____________________ Percent Designated ________

Name ______________________________________________________
Address ____________________________________________________
City/State/ZIP _______________________________________________
Date of Birth _________________ Relationship ___________________
Tax ID (SSN/TIN) ____________________ Percent Designated ________

Name ______________________________________________________
Address ____________________________________________________
City/State/ZIP _______________________________________________
Date of Birth _________________ Relationship ___________________
Tax ID (SSN/TIN) ____________________ Percent Designated ________

Name ______________________________________________________
Address ____________________________________________________
City/State/ZIP _______________________________________________
Date of Birth _________________ Relationship ___________________
Tax ID (SSN/TIN) ____________________ Percent Designated ________

 Check	here	if	additional	beneficiaries	are	listed	on	an	attached	addendum. Total number of addendums attached to this HSA  _________________

PART 6. SPOUSAL CONSENT

Spousal	consent	should	be	considered	if	either	the	trust	or	the	residence	
of	the	HSA	owner	is	located	in	a	community	or	marital	property	state.

CURRENT MARITAL STATUS
 I Am Not Married – I understand that if I become married in the 
future, I should review the requirements for spousal consent.

 I Am Married – I understand that if I choose to designate a primary 
beneficiary other than or in addition to my spouse, my spouse should 
sign below.

CONSENT OF SPOUSE
I am the spouse of the above-named HSA owner. I acknowledge that I have 
received a fair and reasonable disclosure of my spouse’s property and 
financial obligations. Because of the important tax consequences of giving 
up my interest in this HSA, I have been advised to see a tax professional.
I hereby relinquish any interest that I may have in this HSA and consent to 
the beneficiary designation indicated above. I assume full responsibility for 
any adverse consequences that may result.

X____________________________________________  ____________________
Signature of Spouse Date (mm/dd/yyyy)

X____________________________________________  ____________________
Signature of Witness Date (mm/dd/yyyy)

PART 7. SIGNATURES

Important: Please	read	before	signing.
I understand the eligibility requirements for the type of HSA contribution 
I am making, and I state that I do qualify to make the contribution. I have 
received a copy of the Health Savings Account Application, the 5305-C 
Custodial Account Agreement, and the Disclosure Statement. I understand 
that the terms and conditions that apply to this HSA are contained in this 
Application and the HSA Custodial Account Agreement. I agree to be 
bound by those terms and conditions.
I assume complete responsibility for

• determining that I am eligible for an HSA each year I make a
contribution,

• ensuring that all contributions I make are within the limits set forth
by the tax laws, and

• the tax consequences of any contributions (including rollover
contributions) and distributions.

X____________________________________________  _____________________
Signature of HSA Owner Date (mm/dd/yyyy)

X____________________________________________  ____________________
Signature of Witness Date (mm/dd/yyyy)

X____________________________________________  ____________________
Signature of Custodian Date (mm/dd/yyyy)
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HEALTH SAVINGS CUSTODIAL ACCOUNT AGREEMENT
Form 5305-C under section 223(a) of the Internal Revenue Code. FORM (Rev. October 2016)

The account owner named on the application is establishing this health 
savings account (HSA) exclusively for the purpose of paying or reimbursing 
qualified medical expenses of the account owner, his or her spouse, and 
dependents. The account owner represents that, unless this account is 
used solely to make rollover contributions, he or she is eligible to 
contribute to this HSA; specifically, that he or she: (1) is covered under a 
high deductible health plan (HDHP); (2) is not also covered by any other 
health plan that is not an HDHP (with certain exceptions for plans 
providing preventive care and limited types of permitted insurance and 
permitted coverage); (3) is not enrolled in Medicare; and (4) cannot be 
claimed as a dependent on another person’s tax return.

The account owner has assigned this custodial account the sum indicated 
on the application.

The account owner and the custodian make the following agreement:

ARTICLE I
1. The custodian will accept additional cash contributions for the tax year 

made by the account owner or on behalf of the account owner (by an 
employer, family member, or any other person). No contributions will 
be accepted by the custodian for any account owner that exceeds the 
maximum amount for family coverage plus the catch-up contribution.

2. Contributions for any tax year may be made at any time before the 
deadline for filing the account owner’s federal income tax return for 
that year (without extensions).

3. Rollover contributions from an HSA or an Archer Medical Savings 
Account (Archer MSA) (unless prohibited under this agreement) need 
not be in cash and are not subject to the maximum annual contribution 
limit set forth in Article II.

4. Qualified HSA distributions from a health flexible spending arrangement 
or health reimbursement arrangement must be completed in a 
trustee-to-trustee transfer and are not subject to the maximum annual 
contribution limit set forth in Article II.

5. Qualified HSA funding distributions from an individual retirement 
account must be completed in a trustee-to-trustee transfer and are 
subject to the maximum annual contribution limit set forth in Article II.

ARTICLE II
1. For calendar year 2011, the maximum annual contribution limit for an 

account owner with single coverage is $3,050. This amount increases 
to $3,100 in 2012. For calendar year 2011, the maximum annual 
contribution limit for an account owner with family coverage is $6,150. 
This amount increases to $6,250 in 2012. These limits are subject to 
cost-of-living adjustments after 2012.

2. Contributions to Archer MSAs or other HSAs count toward the 
maximum annual contribution limit to this HSA.

3. For calendar year 2009 and later years, an additional $1,000 catch-up 
contribution may be made for an account owner who is at least age 55 
or older and not enrolled in Medicare.

4. Contributions in excess of the maximum annual contribution limit are 
subject to an excise tax. However, the catch-up contributions are not 
subject to an excise tax.

ARTICLE III
It is the responsibility of the account owner to determine whether 
contributions to this HSA have exceeded the maximum annual contribution 
limit described in Article II. If contributions to this HSA exceed the 
maximum annual contribution limit, the account owner shall notify the 
custodian that there exist excess contributions to the HSA. It is the 

responsibility of the account owner to request the withdrawal of the 
excess contribution and any net income attributable to such excess 
contribution.

ARTICLE IV
The account owner’s interest in the balance in this custodial account is 
nonforfeitable.

ARTICLE V
1. No part of the custodial funds in this account may be invested in life 

insurance contracts or in collectibles as defined in section 408(m).

2. The assets of this account may not be commingled with other property 
except in a common trust fund or common investment fund.

3. Neither the account owner nor the custodian will engage in any 
prohibited transaction with respect to this account (such as borrowing 
or pledging the account or engaging in any other prohibited transaction 
as defined in section 4975).

ARTICLE VI
1. Distributions of funds from this HSA may be made upon the direction 

of the account owner.

2. Distributions from this HSA that are used exclusively to pay or 
reimburse qualified medical expenses of the account owner, his or her 
spouse, or dependents are tax-free. However, distributions that are 
not used for qualified medical expenses are included in the account 
owner’s gross income and are subject to an additional 20 percent tax 
on that amount. The additional 20 percent tax does not apply if the 
distribution is made after the account owner’s death, disability, or 
reaching age 65.

3. The custodian is not required to determine whether the distribution is 
for the payment or reimbursement of qualified medical expenses. Only 
the account owner is responsible for substantiating that the distribution 
is for qualified medical expenses and must maintain records sufficient 
to show, if required, that the distribution is tax-free.

ARTICLE VII
If the account owner dies before the entire interest in the account is 
distributed, the entire account will be disposed of as follows:

1. If the beneficiary is the account owner’s spouse, the HSA will become 
the spouse’s HSA as of the date of death.

2. If the beneficiary is not the account owner’s spouse, the HSA will cease 
to be an HSA as of the date of death. If the beneficiary is the account 
owner’s estate, the fair market value of the account as of the date of 
death is taxable on the account owner’s final return. For other 
beneficiaries, the fair market value of the account is taxable to that 
person in the tax year that includes such date.

ARTICLE VIII
1. The account owner agrees to provide the custodian with information 

necessary for the custodian to prepare any report or return required 
by the IRS.

2. The custodian agrees to prepare and submit any report or return as 
prescribed by the IRS.

ARTICLE IX
Notwithstanding any other article that may be added or incorporated in 
this agreement, the provisions of Articles I through VIII and this sentence 
are controlling. Any additional article in this agreement that is inconsistent 
with section 223 or IRS published guidance will be void.
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ARTICLE X
This agreement will be amended from time to time to comply with the 
provisions of the Code or IRS published guidance. Other amendments may 
be made with the consent of the persons whose signatures appear on the 
application.

ARTICLE XI
11.01 Definitions – In this part of this agreement (Article XI), the words 

“you” and “your” mean the account owner. The words “we,” “us,” 
and “our” mean the custodian. The word “Code” means the 
Internal Revenue Code, and “regulations” means the Treasury 
regulations.

11.02 Notices and Change of Address – Any required notice regarding 
this HSA will be considered effective when we send it to the 
intended recipient at the last address that we have in our records. 
Any notice to be given to us will be considered effective when we 
actually receive it. You, or the intended recipient, must notify us of 
any change of address.

11.03 Representations and Responsibilities – You represent and warrant 
to us that any information you have given or will give us with 
respect to this agreement is complete and accurate. Further, you 
agree that any directions you give us or action you take will be 
proper under this agreement, and that we are entitled to rely upon 
any such information or directions. If we fail to receive directions 
from you regarding any transaction, if we receive ambiguous 
directions regarding any transaction, or if we, in good faith, believe 
that any transaction requested is in dispute, we reserve the right to 
take no action until further clarification acceptable to us is received 
from you or the appropriate government or judicial authority. We 
will not be responsible for losses of any kind that may result from 
your directions to us or your actions or failures to act, and you 
agree to reimburse us for any loss we may incur as a result of such 
directions, actions, or failures to act. We will not be responsible for 
any penalties, taxes, judgments, or expenses you incur in connection 
with your HSA. We have no duty to determine whether your 
contributions or distributions comply with the Code, regulations, 
rulings, or this agreement. We have the right to require you to 
provide, on a form provided by or acceptable to us, proof or 
certification that you are eligible to contribute to this HSA, 
including, but not limited to, proof or certification that you are 
covered by an HDHP. In no event will we be responsible to 
determine if contributions made by your employer to your HSA 
meet the requirements for comparable contributions, the rules of 
which are set forth in the Code and IRS published guidance.

 We may permit you to appoint, through written notice acceptable 
to us, an authorized agent to act on your behalf with respect to this 
agreement (e.g., attorney-in-fact, executor, administrator, 
investment manager), but we have no duty to determine the 
validity of such appointment or any instrument appointing such 
authorized agent. In addition, we may allow you to designate an 
authorized signer to perform various limited transactions on your 
HSA as specified in a form provided by or acceptable to us. We may 
rely upon this designation until such time, if any, that we receive a 
written revocation of the authorization. We will not be responsible 
for losses of any kind that may result from directions, actions, or 
failures to act by your authorized agent and/or authorized signer, 
and you agree to reimburse us for any loss we may incur as a result 
of such directions, actions, or failures to act by your authorized 
agent and/or authorized signer. 

 You will have 60 days after you receive any documents, statements, 
or other information from us to notify us in writing of any errors or 
inaccuracies reflected in these documents, statements, or other 
information. If you do not notify us within 60 days, the documents, 

statements, or other information will be deemed correct and 
accurate, and we will have no further liability or obligation for such 
documents, statements, other information, or the transactions 
described therein. 

 By performing services under this agreement, we are acting as your 
agent. You acknowledge and agree that nothing in this agreement 
will be construed as conferring fiduciary status upon us. We will not 
be required to perform any additional services unless specifically 
agreed to under the terms and conditions of this agreement, or as 
required under the Code and the regulations promulgated 
thereunder with respect to HSAs. You agree to indemnify and hold 
us harmless for any and all claims, actions, proceedings, damages, 
judgments, liabilities, costs, and expenses, including attorney’s fees 
arising from or in connection with this agreement.

 To the extent written instructions or notices are required under this 
agreement, we may accept or provide such information in any 
other form permitted by the Code or applicable regulations 
including, but not limited to, electronic communication.

11.04 Disclosure of Account Information – We may use agents and/or 
subcontractors to assist in administering your HSA. We may release 
nonpublic personal information regarding your HSA to such 
providers as necessary to provide the products and services made 
available under this agreement, and to evaluate our business 
operations and analyze potential product, service, or process 
improvements.

11.05 Service Fees – We have the right to charge an annual service fee or 
other designated fees (e.g., a transfer, rollover, or termination fee) 
for maintaining your HSA. In addition, we have the right to be 
reimbursed for all reasonable expenses, including legal expenses, we 
incur in connection with the administration of your HSA. We may 
charge you separately for any fees or expenses, or we may deduct 
the amount of the fees or expenses from the assets in your HSA at 
our discretion. We reserve the right to charge any additional fee 
after giving you 30 days’ notice. Fees such as subtransfer agent fees 
or commissions may be paid to us by third parties for assistance in 
performing certain transactions with respect to this HSA.

 Any brokerage commissions attributable to the assets in your HSA 
will be charged to your HSA. You cannot reimburse your HSA for 
those commissions.

11.06 Investment of Amounts in the HSA – You have exclusive 
responsibility for and control over the investment of the assets of 
your HSA. All transactions will be subject to any and all restrictions 
or limitations, direct or indirect, that are imposed by our charter, 
articles of incorporation, or bylaws; any and all applicable federal 
and state laws and regulations; the rules, regulations, customs and 
usages of any exchange, market or clearing house where the 
transaction is executed; our policies and practices; and this 
agreement. We will have no discretion to direct any investment in 
your HSA. We assume no responsibility for rendering investment 
advice with respect to your HSA, nor will we offer any opinion or 
judgment to you on matters concerning the value or suitability of 
any investment or proposed investment for your HSA. In the 
absence of instructions from you, or if your instructions are not in a 
form acceptable to us, we will have the right to hold any uninvested 
amounts in cash, and we will have no responsibility to invest 
uninvested cash unless and until directed by you. We will not 
exercise the voting rights and other shareholder rights with respect 
to investments in your HSA unless you provide timely written 
directions acceptable to us.
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 You will select the investment for your HSA assets from those 
investments that we are authorized by our charter, articles of 
incorporation, or bylaws to offer and do in fact offer for HSAs (e.g., 
term share accounts, passbook accounts, certificates of deposit, 
money market accounts.)

11.07 Beneficiaries – If you die before you receive all of the amounts in 
your HSA, payments from your HSA will be made to your 
beneficiaries. We have no obligation to pay to your beneficiaries 
until such time we are notified of your death by receiving a valid 
death certificate.

 You may designate one or more persons or entities as beneficiary 
of your HSA. This designation can only be made on a form provided 
by or acceptable to us, and it will only be effective when it is filed 
with us during your lifetime. Each beneficiary designation you file 
with us will cancel all previous designations. The consent of your 
beneficiaries will not be required for you to revoke a beneficiary 
designation. If you have designated both primary and contingent 
beneficiaries and no primary beneficiary survives you, the 
contingent beneficiaries will acquire the designated share of your 
HSA. If you do not designate a beneficiary or if all of your primary 
and contingent beneficiaries predecease you, your estate will be 
the beneficiary.

 If your surviving spouse acquires the interest in this HSA by reason 
of being the beneficiary at your death, this HSA (or in accordance 
with rules established by the IRS, the relevant portion thereof) will 
be treated as if the surviving spouse is the account owner.

 If the beneficiary is not your spouse, the HSA (or in accordance with 
rules established by the IRS, the relevant portion thereof) will cease 
to be an HSA as of the date of your death.

 Upon learning of your death, we may, in our complete and sole 
discretion, make a final distribution to a beneficiary (other than 
your spouse) of his or her interest in the HSA. This distribution may 
be made without the beneficiary’s consent and may be placed in an 
interest-bearing (or similar) account that we choose.

11.08 Termination of Agreement, Resignation, or Removal of Custodian – 
Either party may terminate this agreement at any time by giving 
written notice to the other. We can resign as custodian at any time 
effective 30 days after we send written notice of our resignation to 
you. Upon receipt of that notice, you must make arrangements to 
transfer your HSA to another financial organization. If you do not 
complete a transfer of your HSA within 30 days from the date we 
send the notice to you, we have the right to transfer your HSA 
assets to a successor HSA trustee or custodian that we choose in 
our sole discretion, or we may pay your HSA to you in a single sum. 
We will not be liable for any actions or failures to act on the part of 
any successor trustee or custodian, nor for any tax consequences 
you may incur that result from the transfer or distribution of your 
assets pursuant to this section.

 If this agreement is terminated, we may charge to your HSA a 
reasonable amount of money that we believe is necessary to cover 
any associated costs, including but not limited to, one or more of 
the following.

• Any fees, expenses, or taxes chargeable against your HSA

• Any penalties or surrender charges associated with the early 
withdrawal of any savings instrument or other investment in 
your HSA

 If we are a nonbank custodian required to comply with Regulations 
section 1.408-2(e) and we fail to do so or we are not keeping the 
records, making the returns, or sending the statements as are 
required by forms or regulations, the IRS may require us to 
substitute another trustee or custodian.

 We may establish a policy requiring distribution of the entire 
balance of your HSA to you in cash or property if the balance of your 
HSA drops below the minimum balance required under the 
applicable investment or policy established.

11.09 Successor Custodian – If our organization changes its name, 
reorganizes, merges with another organization (or comes under the 
control of any federal or state agency), or if our entire organization 
(or any portion that includes your HSA) is bought by another 
organization, that organization (or agency) will automatically 
become the trustee or custodian of your HSA, but only if it is the type 
of organization authorized to serve as an HSA trustee or custodian.

11.10 Amendments – We have the right to amend this agreement at any 
time. Any amendment we make to comply with the Code and 
related regulations does not require your consent. You will be 
deemed to have consented to any other amendment, unless within 
30 days from the date we send the amendment, you notify us in 
writing that you do not consent.

11.11 Withdrawals or Transfers – All requests for withdrawal or transfer 
will be in writing on a form provided by or acceptable to us. The 
method of distribution must be specified in writing or in any other 
method acceptable to us. The tax identification number of the 
recipient must be provided to us before we are obligated to make 
a distribution. Withdrawals will be subject to all applicable tax and 
other laws and regulations, including but not limited to possible 
early distribution penalty taxes, surrender charges, and withholding 
requirements.

 We may allow the return of mistaken distributions if there is clear 
and convincing evidence that the amounts distributed from the HSA 
were because of a mistake of fact due to reasonable cause. In 
determining whether this standard has been met, we may rely on 
your representation that the distribution was, in fact, a mistake.

 In no event will we restrict HSA distributions to pay or reimburse 
only your qualified medical expenses. We may, however, on a case-
by-case basis or as a matter of policy, place reasonable restrictions 
on both the frequency and the minimum amount of distributions 
from the HSA.

 We may establish a policy whereby having a zero balance in your 
HSA may not cause the HSA to be closed. At our discretion, future 
contributions may be made to the HSA until you instruct us to close 
the HSA.

11.12 Transfers from Other Plans – We can receive amounts transferred 
to this HSA from the trustee or custodian of another HSA. In 
addition, we can accept rollovers of an eligible amount from an 
Archer MSA. We reserve the right not to accept any transfer or 
rollover.

11.13 Liquidation of Assets – We have the right to liquidate assets in your 
HSA if necessary to make distributions or to pay fees, expenses, 
taxes, penalties, or surrender charges properly chargeable against 
your HSA. If you fail to direct us as to which assets to liquidate, we 
will decide, in our complete and sole discretion, and you agree to 
not hold us liable for any adverse consequences that result from 
our decision.

11.14 Restrictions on the Fund – Neither you nor any beneficiary may sell, 
transfer, or pledge any interest in your HSA in any manner 
whatsoever, except as provided by law or this agreement.

 The assets in your HSA will not be responsible for the debts, 
contracts, or torts of any person entitled to distributions under this 
agreement.
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11.15 What Law Applies – This agreement is subject to all applicable 
federal and state laws and regulations. If it is necessary to apply any 
state law to interpret and administer this agreement, the law of our 
domicile will govern.

 If any part of this agreement is held to be illegal or invalid, the 
remaining parts will not be affected. Neither your nor our failure to 
enforce at any time or for any period of time any of the provisions 
of this agreement will be construed as a waiver of such provisions 
or your right or our right thereafter to enforce each and every such 
provision.

GENERAL INSTRUCTIONS

Section	references	are	to	the	Internal	Revenue	Code.

WHAT’S NEW
Additional Tax Increased – For tax years beginning after December 31, 
2010, the additional tax on distributions not used for qualified medical 
expenses increases from 10 percent to 20 percent.

PURPOSE OF FORM
Form 5305-C is a model custodial account agreement that has been 
approved by the IRS. An HSA is established after the form is fully executed 
by both the account owner and the custodian. The form can be completed 
at any time during the tax year. This account must be created in the United 
States for the exclusive benefit of the account owner. Do not file Form 
5305-C with the IRS. Instead, keep it with your records. For more 
information on HSAs, see Notice 2004-2, 2004-2 I.R.B. 269, Notice 2004-
50, 2004-33 I.R.B. 196, Pub. 969, Health	 Savings	 Accounts	 and	 Other	
Tax-Favored	Health	Plans, and other IRS published guidance.

DEFINITIONS
Identifying Number – The account owner’s Social Security number will 
serve as the identification number of this HSA. For married persons, each 
spouse who is eligible to open an HSA and wants to contribute to an HSA 
must establish his or her own account. An employer identification number 
(EIN) is required for an HSA for which a return is filed to report unrelated 
business taxable income. An EIN is also required for a common fund 
created for HSAs.

High Deductible Health Plan (HDHP) – For calendar year 2011, an HDHP 
for self-only coverage has a minimum annual deductible of $1,200 and an 
annual out-of-pocket maximum (deductibles, co-payments and other 
amounts, but not premiums) of $5,950. In 2012, the $1,200 minimum 
annual deductible remains the same and the annual out-of-pocket 
maximum increases to $6,050. For calendar year 2011, an HDHP for family 
coverage has a minimum annual deductible of $2,400 and an annual out-
of-pocket maximum of $11,900. In 2012, the $2,400 minimum annual 
deductible remains the same and the annual out-of-pocket maximum 
increases to $12,100. These limits are subject to cost-of-living adjustments 
after 2012. 

Self-Only Coverage and Family Coverage Under an HDHP – Family 
coverage means coverage that is not self-only coverage. 

Qualified Medical Expenses – Qualified medical expenses are amounts 
paid for medical care as defined in section 213(d) for the account owner, 
his or her spouse, or dependents (as defined in section 152) but only to the 
extent that such amounts are not compensated for by insurance or 
otherwise. With certain exceptions, health insurance premiums are not 
qualified medical expenses.

Custodian – A custodian of an HSA must be a bank, an insurance company, 
a person previously approved by the IRS to be a custodian of an individual 
retirement account (IRA) or Archer MSA, or any other person approved by 
the IRS. 

SPECIFIC INSTRUCTIONS

Article XI – Article XI and any that follow it may incorporate additional 
provisions that are agreed to by the account owner and custodian. The 
additional provisions may include, for example, definitions, restrictions on 
rollover contributions from HSAs or Archer MSAs (requiring a rollover not 
later than 60 days after receipt of a distribution and limited to one rollover 
during a one-year period), investment powers, voting rights, exculpatory 
provisions, amendment and termination, removal of custodian, custodian’s 
fees, state law requirements, treatment of excess contributions, 
distribution procedures (including frequency or minimum dollar amount), 
use of debit, credit, or stored-value cards, return of mistaken distributions, 
and descriptions of prohibited transactions. Attach additional pages if 
necessary. 
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DISCLOSURE STATEMENT

REQUIREMENTS OF AN HSA
A. Cash Contributions – Your contribution must be in cash, unless it is a 

rollover contribution.

B. Maximum Contribution – The total amount that may be contributed to 
your HSA for any taxable year is the sum of the limits determined 
separately for each month. The determination for each month is based 
on whether, as of the first day of such month, you are eligible to 
contribute and whether you have self-only or family coverage under a 
high deductible health plan (HDHP). If you have self-only coverage, the 
maximum monthly contribution is 1/12 of  $3,450 (for 2018) or $3,500 
(for 2019). If you have family coverage, the maximum monthly 
contribution is 1/12 of $6,900 (for 2018) or $7,000 (for 2019). These 
limits are subject to cost-of-living increases. In addition, if you have 
attained age 55 before the close of the taxable year, the annual 
contribution limit is increased by an additional amount not to exceed 
$1,000 each year. The annual limit is decreased by aggregate 
contributions made to an Archer MSA and by any qualified HSA funding 
distributions from an IRA deposited into the HSA.

 If you become HSA-eligible after the beginning of the year, you may 
make a full year’s contribution up to the statutory contribution limit as 
long as you maintain eligibility during the testing period. The testing 
period begins the last month of the initial eligibility year and ends at 
the end of the 12-month period following that month. If you do not 
remain eligible during the testing period, you must include in your 
gross income the contributions made for the months that you were not 
otherwise eligible and pay a 10 percent penalty tax on the amount.

C. Contribution Eligibility – You are an eligible individual for any month if 
you (1) are covered under an HDHP on the first day of such month; (2) 
are not also covered by any other health plan that is not an HDHP and 
that provides coverage for any benefit covered under the HDHP (with 
limited exceptions); (3) are not enrolled in Medicare; and (4) are not 
eligible to be claimed as a dependent on another person’s tax return.

 In general, an HDHP is a health plan that satisfies certain requirements 
with respect to deductibles and out-of-pocket expenses. Specifically, 
an HDHP has an annual deductible of at least $1,350 (for 2018 and 
2019) for self-only coverage and at least $2,700 (for 2018 and 2019) for 
family coverage. In addition, the sum of the annual out-of-pocket 
expenses required to be paid (deductibles, copayments, and amounts 
other than premiums) cannot exceed $6,650 (for 2018) or $6,750 (for 
2019) for self-only coverage and $13,300 (for 2018) or $13,500 (for 
2019) for family coverage. All of these dollar amounts may be adjusted 
annually for cost-of-living increases.

D. Nonforfeitability – Your interest in your HSA is nonforfeitable.

E. Eligible Custodians – The custodian of your HSA must be a bank, 
savings and loan association, credit union, or a person or entity 
approved by the Secretary of the Treasury.

F. Commingling Assets – The assets of your HSA cannot be commingled 
with other property except in a common custodial fund or common 
investment fund.

G. Life Insurance – No portion of your HSA may be invested in life 
insurance contracts.

INCOME TAX CONSEQUENCES OF ESTABLISHING AN HSA
A. HSA Deductibility – If you are eligible to contribute to your HSA for any 

month during the taxable year, amounts contributed to your HSA are 
deductible in determining adjusted gross income up to the maximum 
contribution limits discussed above. The deduction is allowed 

regardless of whether you itemize deductions. Employer contributions 
to your HSA are excludable from your gross income and you cannot 
deduct such amounts on your tax return as HSA contributions.

B. Contribution Deadline – The deadline for making an HSA contribution 
is your tax return due date (not including extensions). You may 
designate a contribution as a contribution for the preceding taxable 
year in a manner acceptable to us. For example, if you are a calendar-
year taxpayer and you make your HSA contribution on or before your 
tax filing deadline, your contribution is considered to have been made 
for the previous tax year if you designate it as such.

C. Excess Contributions – An excess contribution is any amount that is 
contributed to your HSA that exceeds the amount that you are eligible 
to contribute. If the excess is not corrected timely, an additional 
penalty tax of six percent will be imposed upon the excess amount. The 
procedure for correcting an excess is determined by the timeliness of 
the correction as identified below.

1. Removal Before Your Tax Filing Deadline. An excess contribution 
may be corrected by withdrawing the excess amount, along with 
the earnings attributable to the excess, before your tax filing 
deadline, including extensions, for the year for which the excess 
contribution was made. An excess withdrawn under this method is 
not taxable to you, but you must include the earnings attributable 
to the excess in your taxable income in the year in which the 
contribution was made. The six percent excess contribution penalty 
tax will be avoided.

2. Removal After Your Tax Filing Deadline. If you are correcting an 
excess contribution after your tax filing deadline, including 
extensions, remove only the amount of the excess contribution. 
The six percent excess contribution penalty tax will be imposed on 
the excess contribution for each year it remains in the HSA.

3. Carry Forward to a Subsequent Year. If you do not withdraw the 
excess contribution, you may carry forward the contribution for a 
subsequent tax year. To do so, you under-contribute for that tax 
year and carry the excess contribution amount forward to that year 
on your tax return. The six percent excess contribution penalty tax 
will be imposed on the excess amount for each year that it remains 
as an excess contribution at the end of the year.

 You must file IRS Form 5329 along with your income tax return to 
report and remit any additional penalty taxes to the IRS.

D. Tax-Deferred Earnings – The investment earnings of your HSA are not 
subject to federal income tax until distributions are made (or, in certain 
instances, when distributions are deemed to be made).

E. Taxation of Distributions – Distributions taken from your HSA to pay for 
qualified medical expenses or to reimburse you for qualified medical 
expenses that you already paid are excluded from your gross income. 
Qualified medical expenses are amounts you pay for medical care (as 
defined in Internal Revenue Code Section (IRC Sec.) 213(d)) for yourself, 
your spouse, and your dependents (as defined in IRC Sec. 152), but only 
to the extent that such amounts are incurred after the HSA was 
established and are not covered by insurance or otherwise. For a 
general description of qualified medical expenses, refer to IRS 
Publication 502, Medical	and	Dental	Expenses, available at www.irs.gov. 
Distributions made for purposes other than qualified medical expenses 
are included in your gross income and are subject to an additional 20 
percent penalty tax. This additional 20 percent penalty tax will apply 
unless a distribution is made on account of (1) attainment of age 65, (2) 
death, or (3) disability.
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 Withdrawals from your HSA are not subject to federal income tax 
withholding.

F. Rollovers – Your HSA may be rolled over to another HSA of yours or 
may receive rollover contributions, provided that all of the applicable 
rollover rules are followed. Rollover is a term used to describe a tax-
free movement of cash or other property between any of your HSAs. 
The general rollover rules are summarized below. These transactions 
are often complex. If you have any questions regarding a rollover, 
please see a competent tax advisor.

1. HSA or Archer MSA to HSA Rollovers. Assets distributed from your 
HSA may be rolled over to an HSA of yours if the requirements of 
IRC Sec. 223(f)(5) are met. A proper HSA to HSA rollover is 
completed if all or part of the distribution is rolled over not later 
than 60 days after the distribution is received. You may make only 
one rollover contribution to an HSA during a 12-month period.

 Assets distributed from your Archer MSA also may be rolled over to 
your HSA. A proper Archer MSA to HSA rollover is completed if all 
or part of the distribution is rolled over not later than 60 days after 
the distribution is received.

2. Written Election. At the time you make a rollover to an HSA, you 
must designate in writing to the custodian your election to treat 
that contribution as a rollover. Once made, the rollover election is 
irrevocable.

G. Qualified HSA Funding Distributions – If you are eligible to contribute 
to an HSA, you may be eligible to take a one-time, tax-free HSA funding 
distribution from your IRA and directly deposit it to your HSA. The 
amount of the qualified HSA funding distribution may not exceed the 
maximum HSA contribution limit in effect for the type of HDHP 
coverage (i.e., self-only or family coverage) that you have at the time 
of the deposit, and counts toward your HSA contribution limit for that 
year. If you do not remain HSA-eligible (for reasons other than death 
or disability) for 12 months following the transaction, the amount of 
the transaction is subject to taxation and a 10 percent penalty tax. For 
further detailed information, see IRS Publication 969, Health	Savings	
Accounts and Other Tax-Favored Health Plans.

H. Beneficiary Issues – If you die and your beneficiary is your spouse, your 
HSA (or the relevant portion thereof) will become your spouse’s HSA as 
of the date of your death.

  If your beneficiary is not your spouse, the HSA (or the relevant portion 
thereof) will cease to be an HSA as of the date of your death.

 If the beneficiary is your estate, the fair market value of the account as 
of your date of death is taxable on your final tax return. For other 
beneficiaries, the fair market value of the account is taxable to that 
beneficiary in the tax year that includes the date of death.

LIMITATIONS AND RESTRICTIONS
A. Deduction of Rollovers and Transfers – A deduction is not allowed for 

rollover or transfer contributions.

B. Prohibited Transactions – If you or your beneficiary engage in a 
prohibited transaction with your HSA, as described in IRC Sec. 4975, 
your HSA will lose its tax-exempt status and you must include the value 
of your account in your gross income for that taxable year. Overdrawing 
your HSA is considered a prohibited transaction.

C. Pledging – If you pledge any portion of your HSA as collateral for a 
loan, the amount so pledged will be treated as a distribution and will 
be included in your gross income for that year.

OTHER
A. IRS Plan Approval – The agreement used to establish this HSA has 

been approved by the IRS. The IRS approval is a determination only as 
to form. It is not an endorsement of the plan in operation or of the 
investments offered.

B. Important Information About Procedures for Opening a New Account – 
To help the government fight the funding of terrorism and money 
laundering activities, federal law requires all financial organizations to 
obtain, verify, and record information that identifies each person who 
opens an account. Therefore, when you open an HSA, you are required 
to provide your name, residential address, date of birth, and 
identification number. We may require other information that will 
allow us to identify you.



HEALTH SAVINGS ACCOUNT AUTHORIZED USER REQUEST

Primary Member Information

___________________________________ _________ ___________________________________  ________ 
Last Name First Name M.I.

___________________________________ 
Member Account Number 

___________________________________ 
HSA Account Number 

___________________________________ 
Social Security Number 

Authorized User Information

_____________________________________________ ___________________________________  ________ 
Last Name First Name M.I.

___________________________________ 
Social Security Number 

___________________________________ 
Date of Birth 

___________________________________________     _____________________________          ________       __________________ 
Street Address    City    State         Zip 

________________________________________ 
Relationship to Primary Member 

__________________________________         _________________ 
Mother’s Maiden Name  Phone Number 

Authorized User Information

_____________________________________________ ___________________________________  ________ 
Last Name First Name M.I.

___________________________________ 
Social Security Number 

___________________________________ 
Date of Birth 

___________________________________________     _____________________________          ________       __________________ 
Street Address    City    State         Zip 

________________________________________ 
Relationship to Primary Member 

__________________________________         _________________ 
Mother’s Maiden Name  Phone Number 
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Debit Card Request  
 
If the Primary Member is requesting that the Authorized User be provided a debit card to be used to 
access the funds from the HSA Account please mark the box labeled “Yes.”  If the Primary Member 
simply wants the Authorized User to have access to the account but not receive a debit card for the 
HSA Account, please mark the box labeled “No.”  If neither box is marked, Indiana Members Credit 
Union will assume that the Primary Member is NOT requesting a debit card for the Authorized User. 
 
 Yes, I am requesting an additional debit card for use by the Authorized User(s). 
 
 No, I am NOT requesting an additional debit card for use by the Authorized User(s). 
 
I, the named Primary Member, understand that my HSA deposit account is a single ownership 
account held in my name alone.  I hereby authorize the named Authorized Member to 
withdraw funds from my HSA deposit account by any means available to me, the Primary 
Member.  This includes the authority to write checks on the HSA deposit account, if check 
access is provided, and to utilize an HSA debit card if I have requested that the Authorized 
Member be given one.  I understand that as the Primary Member, I am responsible for all 
transactions on the HSA deposit account conducted by any Authorized User.  If I decide to 
revoke the rights of any Authorized User, I agree to provide any such revocation to the Credit 
Union in writing and understand that the Credit Union has a reasonable period of time to act 
after receiving the notice.  I hereby authorize Indiana Members Credit Union to provide 
information about my HSA deposit account to any Authorized User.   
 
 
___________________________________________________________ ________________________ 
Primary Member      Date 
 
 
 
___________________________________________________________ ________________________ 
Authorized User      Date 
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Customer Due Diligence Questionnaire 
Type: Person/Consumer 

First & Last Name   

Account Number (if applicable)   

SSN                                                                                    
(if no SSN, please write "no social") 

  

What is your employment status?           

(circle 1)  

☐Employed, ☐Self Employed, ☐Unemployed, 
 ☐Student, ☐Foreign Student, ☐Retired,  

☐Homemaker, ☐Minor, ☐Disabled 
If you are not a student, foreign student, minor, or 

homemaker, what was/is your occupation?   
  

Will the initial deposit exceed $5,000? 
(please write yes or no) 

  

What is the source of funds for this initial deposit?    
  

Will you deposit or write checks?  
(please write yes or no) 

  

If you answered "yes" to the above question, please complete the following:  

Will you be using mobile/remote deposit capture to 
deposit your checks? 

(please write yes or no) 

  
  

Will you deposit or withdraw cash? 
(please write yes or no) 

  

If you answered "yes" to the above question, please complete the following:  

Approximately how much cash do you expect to 
deposit each month?  

(please circle 1 option) 

☐$0 - $1,000 
☐$1,000 - $3,000 
☐$3,000 - $5,000 
☐$5,000 - $10,000 

☐$10,000+ 

Approximately how much cash do you expect to 
withdraw each month?  

(please circle 1 option) 

☐$0 - $1,000 
☐$1,000 - $3,000 
☐$3,000 - $5,000 
☐$5,000 - $10,000 

☐$10,000+ 
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Will you send or receive wire transactions? 
(please write yes or no) 

  
If you answered "yes" to the above question, please complete the following:  

What is the expected monthly total of wire 
transactions that you expect to send? 

(please circle 1 option) 

☐$0 - $1,000 
☐$1,000 - $3,000 
☐$3,000 - $5,000 
☐$5,000 - $10,000 

☐$10,000+ 

What is the expected monthly total of wire 
transactions that you expect to receive? 

(please circle 1 option) 

☐$0 - $1,000 
☐$1,000 - $3,000 
☐$3,000 - $5,000 
☐$5,000 - $10,000 

☐$10,000+ 

Will the wires be sent to or received from non-US 
locations?  

(please write yes or no) 

  
If you answered "yes" to the above question, please complete the following:  

To/From which countries do you expect to 
send/receive wires?   

  

Will you send or receive electronic (non-wire) 
transactions?  

(please write yes or no) 

  
Examples include: payroll, PayPal, Venmo, transfers 

between institutions, etc..  
If you answered "yes" to the above question, please complete the following:  

What is the expected monthly total of electronic 
transactions that you expect to send? 

(please circle 1 option) 

☐$0 - $1,000 
☐$1,000 - $3,000 
☐$3,000 - $5,000 
☐$5,000 - $10,000 

☐$10,000+ 

What is the expected monthly total of electronic 
transactions that you expect to receive?  

(please circle 1 option) 

☐$0 - $1,000 
☐$1,000 - $3,000 
☐$3,000 - $5,000 
☐$5,000 - $10,000 

☐$10,000+ 

Are you a U.S. citizen?  
(please write yes or no) 

  

What is your country of origin (home country or 
country of citizenship)?   
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Are you currently, or have you ever been a politically 
exposed person (PEP) or a senior political figure? 

(please write yes or no) 

  
If you answered "yes" to the above question, please complete the following:  

Are you an immediate family member or a close 
associate of someone who is currently, or who was a 

PEP? 

(please circle 1 option) 

☐Family Member 
☐Close Associate 

☐No 
  

Do you rent or own?  
What is your monthly rent or mortgage payment?  

How long have you been with your current 
employer?   

What is your current hourly rate or annual salary?  
  

Membership Officer: Date: 
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Customer Due Diligence Questionnaire 
Type: Business 

First & Last Name   

Account Number (if applicable)   

EIN                                                                                
"If using SSN, please write the number below" 

  

What is the business structure of your organization? 

(circle 1)  

☐Corporation, ☐Limited Liability Company,  
☐Partnership, ☐Trust, ☐Non-Profit,  

☐Single-Member LLC, ☐Estate 

Is this an unincorporated association, such as a small 
local community organization, Scout Troop or youth 

sports league?  

(please write yes or no) 

  

Which of the following will the account be used for?  

(circle 1)  

☐General Operating Funds 
☐Payroll 
☐Savings 
☐IOLTA 
☐Lottery 

☐Other (please list):  
  

  

Are you registered to do business in this state? 
(please write yes or no) 

  
  

Will the initial deposit exceed $5,000? 
(please write yes or no) 

  

What is the source of funds for this initial deposit?    
  

Will you deposit or write checks?  
(please write yes or no) 

  

If you answered "yes" to the above question, please complete the following:  

Will you be using mobile/remote deposit capture to 
deposit your checks? 

(please write yes or no) 
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Will you deposit or withdraw cash? 
(please write yes or no) 

  

If you answered "yes" to the above question, please complete the following:  

Approximately how much cash do you expect to 
deposit each month?  

(please circle 1 option) 

☐$0 - $1,000 
☐$1,000 - $3,000 
☐$3,000 - $5,000 
☐$5,000 - $10,000 

☐$10,000+ 

Approximately how much cash do you expect to 
withdraw each month?  

(please circle 1 option) 

☐$0 - $1,000 
☐$1,000 - $3,000 
☐$3,000 - $5,000 
☐$5,000 - $10,000 

☐$10,000+ 
 

 

Will you be using a courier or armored car service to 
complete your transactions? 

(please write yes or no) 

  

  

Will you send or receive wire transactions? 
(please write yes or no) 

  
If you answered "yes" to the above question, please complete the following:  

What is the expected monthly total of wire 
transactions that you expect to send? 

(please circle 1 option) 

☐$0 - $1,000 
☐$1,000 - $3,000 
☐$3,000 - $5,000 
☐$5,000 - $10,000 

☐$10,000+ 

What is the expected monthly total of wire 
transactions that you expect to receive? 

(please circle 1 option) 

☐$0 - $1,000 
☐$1,000 - $3,000 
☐$3,000 - $5,000 
☐$5,000 - $10,000 

☐$10,000+ 

Will the wires be sent to or received from non-US 
locations?  

(please write yes or no) 

  
If you answered "yes" to the above question, please complete the following:  

To/From which countries do you expect to 
send/receive wires?   
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Will you send or receive electronic (non-wire) 
transactions?  

(please write yes or no) 

  
Examples include: payroll, PayPal, Venmo, transfers 

between institutions, etc.  
If you answered "yes" to the above question, please complete the following:  

What is the expected monthly total of electronic 
transactions that you expect to send? 

(please circle 1 option) 

☐$0 - $1,000 
☐$1,000 - $3,000 
☐$3,000 - $5,000 
☐$5,000 - $10,000 

☐$10,000+ 

What is the expected monthly total of electronic 
transactions that you expect to receive?  

(please circle 1 option) 

☐$0 - $1,000 
☐$1,000 - $3,000 
☐$3,000 - $5,000 
☐$5,000 - $10,000 

☐$10,000+ 
  

Is this a marijuana-related business? 
(please write yes or no) 

  
  

Does your business involve any of the following?  

(please circle 1 option) 

☐Foreign currency exchange 

☐Cash checks in amounts greater than $1,000 for 
any one person in any one day 

☐Issue or sell money orders in amounts greater 
than $1,000 to any one person in any one day 
☐Transmit money on your customer's behalf 
electronically from one location to another.  
☐Administer or exchange virtual currency 

☐Sell any type of gift cards (both network and 
non-network cards) 
☐None of the above   

Do you own, operate or replenish an ATM? 

(please write yes or no) 

  
  

Membership Officer: Date: 
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FACTS WHAT DOES INDIANA MEMBERS CREDIT UNION DO
WITH YOUR PERSONAL INFORMATION?

Why? Financial companies choose how they share your personal information. Federal law gives
consumers the right to limit some but not all sharing. Federal law also requires us to tell you how we
collect, share, and protect your personal information. Please read this notice carefully to understand
what we do.

What? The types of personal information we collect and share depend on the product or service you have
with us. This information can include:
� Social Security number and account balances
� credit history and credit scores
� employment information and income

When you are no longer our member, we continue to share your information as described in this
notice.

How? All financial companies need to share members’ personal information to run their everyday
business. In the section below, we list the reasons financial companies can share their members’
personal information; the reasons Indiana Members Credit Union chooses to share; and whether
you can limit this sharing.

Reasons we can share your personal information Does Indiana Members
Credit Union share?

Can you limit this sharing?

For our everyday business purposes –
such as to process your transactions, maintain your
account(s), respond to court orders and legal
investigations, or to report to credit bureaus

Yes No

For our marketing purposes –
to offer our products and services to you

Yes No

For joint marketing with other financial companies Yes No

For our affiliates’ everyday business purposes –
information about your transactions and experiences

No We don’t share

For our affiliates’ everyday business purposes –
information about your creditworthiness

No We don’t share

For nonaffiliates to market to you No We don’t share

Questions? Call toll-free 1-800-556-9268 or go to imcu.com
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What we do
How does Indiana Members
Credit Union protect my
personal information?

To protect your personal information from unauthorized access and use, we use
security measures that comply with federal law. These measures include computer
safeguards and secured files and buildings.

How does Indiana Members
Credit Union collect my
personal information?

We collect your personal information, for example, when you
� open an account or give us your income information
� apply for financing or give us your contact information
� show us your driver's license

We also collect your personal information from others, such as credit bureaus,
affiliates, or other companies.

Why can’t I limit all sharing? Federal law gives you the right to limit only
� sharing for affiliates’ everyday business purposes – information about your

creditworthiness
� affiliates from using your information to market to you
� sharing for nonaffiliates to market to you

State law and individual companies may give you additional rights to limit sharing.

Definitions
Affiliates Companies related by common ownership or control. They can be financial and

nonfinancial companies.
� Indiana Members Credit Union has no affiliates.

Nonaffiliates Companies not related by common ownership or control. They can be financial and
nonfinancial companies.
� Indiana Members Credit Union does not share with our nonaffiliates so they can

market to you.
Joint Marketing A formal agreement between nonaffiliated financial companies that together market

financial products or services to you.
� Our joint marketing partners include insurance companies.

Other important information
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MEMBERSHIP AND 
ACCOUNT AGREEMENT

 

This Agreement covers your rights and responsibilities concerning your accounts and the rights and responsibilities of the Credit Union providing this 
Agreement (Credit Union). In this Agreement, the words “you,” “your,” and “yours” mean anyone who signs a Membership Card, or any other account 
opening document  or for whom membership and/or service requests are approved through the Credit Union’s online application and authentication 
process. The words “we,” “us,” and “our” mean the Credit Union. The word “account” means any one or more share or deposit accounts you have with 
the Credit Union. 

Your account type(s) and ownership features are designated by you on your Membership Card or through the Credit Union’s online application and 
authentication process. By signing a Membership Card or authenticating your request, each of you, jointly and severally, agree to the terms and 
conditions in this Agreement, and any Membership Card, Funds Availability Policy Disclosure, Truth-in-Savings Disclosure, Electronic Fund Transfers 
Agreement and Disclosure, Privacy Disclosure, or Account Receipt accompanying this Agreement, the Credit Union Bylaws or Code of Regulations 
(Bylaws), Credit Union policies, and any amendments made to these documents from time to time that collectively govern your membership, accounts 
and services. 

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT - To help the government fight the funding of terrorism and 
money laundering activities, Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens 
an account.  

What this means for you: When you open an account, we will ask for your name, address, date of birth, if applicable, and other information that will allow 
us to identify you. We may also ask to see your driver's license or other identifying documents. 

1. MEMBERSHIP ELIGIBILITY - To join the Credit Union, you must meet the membership requirements, including purchase and maintenance of the 
minimum required share(s) (hereinafter membership share) and/or paying a membership fee as set forth in the Credit Union’s bylaws. You authorize us 
to check your account, credit and employment history, and obtain reports from third parties, including credit reporting agencies, to verify your eligibility 
for the accounts, products and services you request and for other accounts, products, or services we may offer you or for which you may qualify. 

2. INDIVIDUAL ACCOUNTS - An individual account is an account owned by one member who has qualified for credit union membership. If the 
account owner dies, the interest passes, subject to applicable law, to the account owner’s estate or Payable on Death (POD) beneficiary/payee or trust 
beneficiary, subject to other provisions of this Agreement governing our protection for honoring transfer and withdrawal requests of an owner or owner’s 
agent prior to notice of an owner’s death, any security interest or pledge granted by the account owner, and our statutory lien rights. 

3. JOINT ACCOUNTS - A joint account is an account owned by two or more persons. 

 a. Rights of Survivorship. Unless otherwise stated on the Membership Card or documented through the Credit Union’s online application and 
authentication process, a joint account includes rights of survivorship. This means that when one owner dies, all sums in the account will pass to 
the surviving owner(s). A surviving owner’s interest is subject to the Credit Union’s statutory lien for the deceased owner’s obligations and to any 
security interest or pledge granted by a deceased owner, even if a surviving owner did not consent to it. 

 b. Control of Joint Accounts. Any owner is authorized and deemed to act for any other owner(s) and may instruct us regarding transactions 
and other account matters. Each owner guarantees the signature or authenticated request of any other owner(s). Any owner may withdraw or 
transfer funds, pledge to us all or any part of the shares, or stop payment on items without the consent of the other owner(s). We have no duty to 
notify any owner(s) about any transaction. We reserve the right to require written consent of all owners for any change to or termination of an 
account. If we receive written notice of a dispute between owners or inconsistent instructions from them, we may suspend or terminate the account 
and require a court order or written consent from all owners in order to act. 

 c. Joint Account Owner Liability. If an item deposited in a joint account is returned unpaid, a joint account is overdrawn, or if we do not receive 
final payment on a transaction, the owners, jointly and severally, are liable to us for any returned item, overdraft, or unpaid amount and for any 
related fees and charges, regardless of who initiated or benefited from the transaction. If any account owner is indebted to us, we may enforce our 
rights against any account of the indebted owner, including all funds in the joint account, regardless of who contributed the funds. 

 4. POD/TRUST ACCOUNT DESIGNATIONS - A Payable on Death (POD) account or trust account designation is an instruction to the Credit Union 
that an individual or joint account so designated is payable to the owner(s) during his, her, or their lifetimes and, when the last account owner dies, is 
payable to all surviving POD or trust beneficiaries/payees. Unless state law provides for different ownership or as permitted and documented by us, the 
beneficiaries/payees will own the funds jointly in equal shares without rights of survivorship when there is more than one surviving beneficiary/payee. 
Any POD or trust beneficiary/payee designation shall not apply to Individual Retirement Accounts (IRAs). We are not obligated to notify any 
beneficiary/payee of the existence of any account nor the vesting of the beneficiary/payee’s interest in any account, except as otherwise provided by 
law. This paragraph does not apply to an account held on behalf of or in the name of a trust. 

 
5. AUTHORIZED SIGNER ON AN ACCOUNT — A person or entity may be designated to serve as an authorized signer on your account. An 
authorized signer is not an account owner but is permitted to conduct transactions on your behalf in accordance with the authorization or appointment 
documents provided to us and as permitted by federal and state law. An authorized signer may include, for example, an attorney-in-fact under a power 
of attorney or a person who has a similar status; a representative payee for U.S. Social Security payments or other similar representative; or a guardian, 
conservator or other court-appointed representative. We may request that the authorized signer certify the authority granted to them has not been 
revoked and that such authority allows them to access your account in the manner and for the purposes requested. If applicable law permits, we may 
request that your authorized signer provide, at your expense, a counsel’s opinion that the instrument of appointment permits the actions requested on 
your behalf. 

6. POWERS OF ATTORNEY — An attorney-in-fact under a power of attorney is a type of authorized signer under this agreement. You agree that we 
have no obligation to verify the scope, authenticity, and validity of any power of attorney presented to us. You also agree that we have no duty to inquire 
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about the use or purpose of any transaction made by your attorney-in-fact and we may restrict or refuse account access, withdrawals or transfers. You 
agree to reimburse us for all costs and expenses, including attorneys’ fees, we incur from our acceptance of your power of attorney and further agree to 
indemnify us for any loss or other expense related to our acceptance of and reliance on your power of attorney. We may refuse to accept a power of 
attorney if our refusal is conducted in accordance with applicable state law. 

7. ACCOUNTS FOR MINORS - We may require any account established by a minor to be a joint account with an owner who has reached the age of 
majority under state law and who shall be jointly and severally liable to us for any returned item, overdraft, or unpaid amount on such account and for 
any related fees and charges. We may pay funds directly to the minor without regard to his or her minority.. We have no duty to inquire about the use or 
purpose of any transaction except as required by applicable law. We will not change the account status when the minor reaches the age of majority 
unless the change is authorized in writing by all account owners. 

8. AGENCY DESIGNATION ON AN ACCOUNT - An agency designation on an account is an instruction to us that the owner authorizes another 
person to make transactions as agent for the account owner regarding the accounts designated. An agent has no ownership interest in the account(s) or 
credit union voting rights. We have no duty to inquire about the use or purpose of any transaction made by the agent except as required by applicable 
law. 

9. DEPOSIT OF FUNDS REQUIREMENTS - Funds may be deposited to any account, in any manner approved by the Credit Union in accordance 
with the requirements set forth in the Truth-in-Savings Disclosure. Deposits made by mail, at night depositories, or at unstaffed facilities are not our 
responsibility until we receive them. We reserve the right to refuse or to return any deposit. 

 a. Endorsements. We may accept transfers, checks, drafts, and other items for deposit into any of your accounts if they are made payable to, or 
to the order of, one or more account owners even if they are not endorsed by all payees. You authorize us to supply missing endorsements of any 
owners if we choose. If a check, draft, or item that is payable to two or more persons is ambiguous as to whether it is payable to either or both, we 
may process the check, draft, or item as though it is payable to either person. If an insurance, government, or other check or draft requires an 
endorsement, we may require endorsement as set forth on the item. Endorsements must be made on the back of the check or draft within 1½ 
inches of the top edge, although we may accept endorsements outside this space. However, any loss we incur from a delay or processing error 
resulting from an irregular endorsement or other markings by you or any prior endorser will be your responsibility. If we offer a remote deposit 
capture service and you have been approved to use the service to make deposits to your account, you agree that, prior to transmitting check or 
draft images, you will restrictively endorse each original check or draft in accordance with any other agreement with us that governs this service. 

 b. Collection of Items. We act only as your agent and we are not responsible for handling items for deposit or collection beyond the exercise of 
ordinary care. We are not liable for the loss of an item in transit or the negligence of any correspondent. Each correspondent will only be liable for 
its own negligence. We may send any item for collection. Items drawn on an institution located outside the United States are handled on a 
collection basis only. You waive any notice of nonpayment, dishonor, or protest regarding items we purchase or receive for credit or collection to 
your account. We reserve the right to pursue collection of previously dishonored items at any time, including giving a payor financial institution extra 
time beyond any midnight deadline limits. 

 c. Restrictive Legends. Some checks and drafts contain restrictive legends or similar limitations on the front of the item. Examples of restrictive 
legends include “two signatures required,” “void after 60 days,” and “not valid over $500.00.” We are not liable for payment of any check or draft 
contrary to a restrictive legend or other limitation contained in or on the item unless we have specifically agreed in writing to the restriction or 
limitation. 

 d. Final Payment. All checks, drafts, automated clearinghouse (ACH) transfers or other items credited to your account are provisional until we 
receive final payment. If final payment is not received, we may charge your account for the amount of such items and impose a returned item fee 
on your account. Any collection fees we incur may be charged to your account. We reserve the right to refuse or return any item or fund transfer. 

 e. Direct Deposits. We may offer direct deposit services, including preauthorized deposits (e.g., payroll checks, Social Security or retirement 
checks, or other government checks) or preauthorized transfers from other accounts. You must authorize direct deposits or preauthorized transfers 
by completing a separate authorization document. You must notify us if you wish to cancel or change a direct deposit or preauthorized transfer. Any 
cancellation or change will become effective once we receive notice from you and have a reasonable period of time to act on your request. If your 
account is overdrawn, you authorize us to deduct the amount your account is overdrawn from any deposit, including deposits of government 
payments or benefits. If we are required to reimburse the U.S. Government for any benefit payment directly deposited into your account, we may 
deduct the amount returned from any of your accounts, unless prohibited by law. 

 f. Crediting of Deposits. Deposits will be credited to your account on the day we consider them received as stated in our Funds Availability 
Policy Disclosure. 

10. ACCOUNT ACCESS 

 a. Authorized Signature. Your signature on the Membership Card, or authentication and approval of your account, authorizes your account 
access. We will not be liable for refusing to honor any item or instruction if we believe the signature is not genuine. If you have authorized the use of 
a facsimile signature, we may honor any check or draft that appears to bear your facsimile signature, even if it was made by an unauthorized 
person. You authorize us to honor transactions initiated by a third person to whom you have given your account information, even if you do not 
authorize a particular transaction. 

 b. Access Options. You may access your account(s) in any manner we permit including, for example, in person at one of our branch offices, at 
an ATM or point-of-sale device, or by mail, telephone, automatic transfer, internet access or mobile application. We may return as unpaid any 
check or draft drawn on a form we do not provide, and you are responsible for any losses, expenses or fees we incur as a result of handling such a 
check or draft.  

 c. Credit Union Examination. We may disregard any information on any check or draft other than the signature of the drawer, the amount of the 
item, and any magnetic encoding. You agree that we do not fail to exercise ordinary care in paying an item solely because our procedures do not 
provide for sight examination of items. 

11. FUND TRANSFERS - Fund transfers we permit that are subject to Article 4A of the Uniform Commercial Code, such as wire transfers, will be 
subject to such provisions of the Uniform Commercial Code as enacted by the state where the main office of the Credit Union is located, except as 
otherwise provided in this Agreement. ACH transfers are subject to rules of the National Automated Clearinghouse Association (NACHA). We may 
execute certain requests for fund transfers by Fedwire which are subject to the Federal Reserve Board's Regulation J. 

 a. Authorization for Transfers/Debiting of Accounts. You may make or order fund transfers to or from your account. We will debit your 
account for the amount of a fund transfer from your account and will charge your account for any fees related to the transfer. 
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 b. Right to Refuse to Make Transfers/Limitation of Liability. Unless we agree otherwise in writing, we reserve the right to refuse to execute 
any payment order to transfer funds to or from your account. We are not obligated to execute any payment order to transfer funds out of your 
account if the amount of the requested transfer plus applicable fees exceeds the available balance in your account. We are not liable for errors, 
delays, interruptions or transmission failures caused by third parties or circumstances beyond our control including mechanical, electronic or 
equipment failure. In addition, we will not be liable for consequential, special, punitive or indirect loss or damage you may incur in connection with 
fund transfers to or from your account. 

 c. No Notice Required. We will not provide you with notice when fund transfers are credited to your account. You will receive notice of such 
credits on your account statements. You may contact us to determine whether a payment has been received. 

 d. Interest Payments. If we fail to properly execute a payment order and such action results in a delay in payment to you, we will pay you 
dividends or interest, whichever applies to your account, for the period of delay as required by applicable law. You agree that the dividend or 
interest rate paid to you will be based on the lowest nominal dividend or interest rate we were paying on any account during that period. 

 e. Provisional Credit for ACH Transactions. We may provisionally credit your account for an ACH transfer before we receive final settlement. 
If we do not receive final settlement, we may reverse the provisional credit or require you to refund us the amount provisionally credited to your 
account, and the party originating the transfer will not be considered to have paid you. 

 f. Payment Order Processing and Cut-off Times. Payment orders we accept will be executed within a reasonable time of receipt. Unless we 
have agreed otherwise in writing, a payment order may not necessarily be executed on the date it is received or on a particular date you specify. 
Cut-off times may apply to the receipt, execution and processing of fund transfers, payment orders, cancellations, and amendments. Fund 
transfers, payment orders, cancellations, and amendments received after a cut-off time may be treated as having been received on the next fund 
transfer business day. Information about any cut-off times is available upon request. If we receive a notification of a change (NOC) in response to 
an ACH entry originated on your behalf, you understand and agree that we will update future ACH entries based upon the NOC and will not notify 
you. If you request an ACH transfer to debit an account held at another financial institution, you agree that you are an authorized signer, or 
otherwise have the authority to act, on that account. From time to time, we may need to temporarily suspend processing of a transaction for greater 
scrutiny or verification in accordance with applicable law. This action may affect settlement or availability of the transaction. 

 g. Identifying Information. If your payment order identifies the recipient and any financial institution by name and account or other identifying 
number, the Credit Union and any other financial institutions facilitating the transfer may rely strictly on the account or other identifying number, 
even if the number identifies a different person or financial institution. 

 h. Amendments and Cancellations of Payment Orders. Any account owner may amend or cancel a payment order regardless of whether that 
person initiated the order. We may refuse requests to amend or cancel a payment order that we believe will expose the Credit Union to liability or 
loss. Any request to amend or cancel a payment order that we accept will be processed within a reasonable time after it is received. You agree to 
hold us harmless from and indemnify us for all losses and expenses resulting from any actual or attempted amendment or cancellation of a 
payment order. 

 i. Security Procedures. We may require you to follow a security procedure to execute, amend or cancel a payment order so that we may verify 
the authenticity of the order, amendment or cancellation. You agree that the security procedure established by separate agreement between you 
and the Credit Union is commercially reasonable. If you refuse to follow a commercially reasonable security procedure that we offer, you agree to 
be bound by any payment order, whether authorized or not, that is issued in your name and accepted by us in good faith in accordance with the 
security procedure you choose. 

 j. Duty to Report Unauthorized or Erroneous Fund Transfers. You must exercise ordinary care to identify and report unauthorized or 
erroneous fund transfers on your account. You agree that you will review your account(s) and periodic statement(s). You further agree you will 
notify us of any unauthorized or erroneous transfers within the time frames described in the "Statements" section of this Agreement. 

 k. Recording Telephone Requests. You agree that we may record payment order, amendment and cancellation requests as permitted by 
applicable law. 

 l. Remittance Transfers. A "remittance transfer" is an electronic transfer of funds of more than $15.00 which is requested by a sender and sent 
to a designated recipient in a foreign country by a remittance transfer provider. If we act as a remittance transfer provider and conduct a remittance 
transfer(s) on your behalf, the transaction(s) will be governed by 12 C.F.R. part 1005, subpart B - Requirements for remittance transfers. Terms 
applicable to such transactions may vary from those disclosed herein and will be disclosed to you at the time such services are requested and 
rendered in accordance with applicable law. 

12. ACCOUNT RATES AND FEES - We pay account earnings and assess fees against your account as set forth in the Truth-in-Savings Disclosure 
and Schedule of Fees and Charges. We may change the Truth-in-Savings Disclosure or Schedule of Fees and Charges at any time and will notify you 
as required by law. 

13. TRANSACTION LIMITATIONS 

 a. Withdrawal Restrictions. We will pay checks or drafts, permit withdrawals, and make transfers from the available balance in your account. 
The availability of funds in your account may be delayed as described in our Funds Availability Policy Disclosure. We may also pay checks or 
drafts, permit withdrawals, and make transfers when you have an insufficient available balance in your account if you have established an overdraft 
protection plan or, if you do not have such a plan with us, in accordance with our overdraft payment policy. 

We may refuse to allow a withdrawal in some situations and will advise you accordingly if, for example: (1) there is a dispute between account 
owners (unless a court has ordered the Credit Union to allow the withdrawal); (2) a legal garnishment or attachment is served; (3) the account 
secures any obligation to us; (4) required documentation has not been presented; or (5) you fail to repay a credit union loan on time. We may 
require you to give written notice of 7 to 60 days before any intended withdrawals.  

 b. Transfer Limitations. We may limit the dollar amount or the number of transfers from your account. Please consult your Truth-in-Savings 
Disclosure or your Electronic Fund Transfers Agreement and Disclosure. 

14. CERTIFICATE ACCOUNTS - Any term share, share certificate, time deposit or certificate of deposit account (certificate account), whichever we 
offer as allowed by applicable federal or state law, is subject to the terms of this Agreement, the Truth-in-Savings Disclosure, the Account Receipt for 
each account, and any other documents we provide for the account, the terms of which are incorporated herein by reference. 
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15. OVERDRAFTS 

 a. Payment of Overdrafts. If, on any day, the available balance in your share or deposit account is not sufficient to pay the full amount of a 
check, draft, transaction, or other item, plus any applicable fee, that is posted to your account, we may return the item or pay it, as described below. 
The Credit Union’s determination of an insufficient available account balance may be made at any time between presentation and the Credit 
Union’s midnight deadline with only one review of the account required. We do not have to notify you if your account does not have a sufficient 
available balance in order to pay an item. Your account may be subject to a fee for each item regardless of whether we pay or return the item. We 
may charge a fee each time an item is submitted or resubmitted for payment; therefore, you may be assessed more than one fee as a result of a 
returned item and resubmission(s) of the returned item. 

If we offer standard overdraft services, this service allows us to authorize payment for the following types of transactions regardless of whether your 
share or deposit account has sufficient funds: (1) share drafts/checks and other transactions made using your checking account, except as 
otherwise described below; (2) automatic bill payments; (3) and ACH transactions. For ATM and one-time debit card transactions, you must 
affirmatively consent to such coverage. Without your consent, the Credit Union may not authorize and pay an ATM or one-time debit card 
transaction that will result in insufficient funds in your account. If you have established a service linking your share or deposit account with other 
individual or joint accounts, you authorize us to transfer funds from another account of yours to cover an insufficient item, including transfers from a 
share or deposit account, an overdraft line-of-credit account, or other account you so designate. Services and fees for these transactions are 
shown in the document the Credit Union uses to capture your affirmative consent and the Schedule of Fees and Charges. 

Except as otherwise agreed in writing, if we exercise our right to use our discretion to pay such items that result in an insufficiency of funds in your 
account, we do not agree to pay them in the future and may discontinue coverage at any time without notice. If we pay these items or impose a fee 
that results in insufficient funds in your account, you agree to pay the insufficient amount, including the fee assessed by us, in accordance with our 
standard overdraft services or any other service you may have authorized with us or, if you do not have such protections with us, in accordance 
with any overdraft payment policy we have, as applicable. 

 b. How Transactions are Posted to Your Account. Basically, there are two types of transactions that affect your account: credits (deposits of 
money into your account) and debits (payments out of your account). It is important to understand how each is applied to your account so that you 
know how much money you have and how much is available to you at any given time. This section explains generally how and when we post 
transactions to your account. 

Credits. Deposits are generally added to your account when we receive them. However, in some cases when you deposit a check, the full 
amount of the deposit may not be available to you at the time of deposit. Please refer to the Funds Availability Policy Disclosure for details 
regarding the timing and availability of funds from deposits. 

Debits. There are several types of debit transactions. Common debit transactions are generally described below. Keep in mind that there are 
many ways transactions are presented for payment by merchants, and we are not necessarily in control of when transactions are received. 

• Checks. When you write a check, it is processed through the Federal Reserve system. We receive data files of cashed checks from 
the Federal Reserve each day. The checks drawn on your account are compiled from these data files and paid each day. We 
process the payments by dollar amount (smallest to largest) on the day they are processed. 

• ACH Payments. We receive data files every day from the Federal Reserve with Automated Clearing House (ACH) transactions. 
These include, for example, automatic bill payments you have authorized. ACH transactions for your account are posted by dollar 
amount (smallest to largest) on the day they are processed. 

• PIN-Based Debit Card Purchase Transactions. These are purchase transactions using your debit card for which a merchant may 
require you to enter your personal identification number (PIN) at the time of sale. They are processed through a PIN debit network. 
These transactions are similar to ATM withdrawal transactions because the money is usually deducted from your account 
immediately at the time of the transaction. However, depending on the merchant, a PIN-based transaction may not be immediately 
presented for payment. 

• Signature-Based Debit Card Purchase Transactions. These are purchase transactions using your debit card that are processed 
through a signature-based network. Rather than entering a PIN, you typically sign for the purchase; however, merchants may not 
require your signature for certain transactions. Merchants may seek authorization for these types of transactions. The authorization 
request places a hold on funds in your account when the authorization is completed. The “authorization hold” will reduce your 
available balance by the amount authorized but will not affect your actual balance. The transaction is subsequently processed by the 
merchant and submitted to us for payment. This can happen hours or sometimes days after the transaction, depending on the 
merchant and its payment processor. These payment requests are received in real time throughout the day and are posted to your 
account when they are received. 

The amount of an authorization hold may differ from the actual payment because the final transaction amount may not yet be known 
to the merchant when you present your card for payment. For example, if you use your debit card at a restaurant, a hold will be 
placed in an amount equal to the bill presented to you; but when the transaction posts, it will include any tip that you may have added 
to the bill. This may also be the case where you present your debit card for payment at gas stations, hotels and certain other retail 
establishments. We cannot control how much a merchant asks us to authorize, or when a merchant submits a transaction for 
payment. 

This is a general description of certain types of transactions. These practices may change, and we reserve the right to pay items in any order we 
choose as permitted by law. 

c.     Overdraft Protection. You may elect to have the overdraft protection funds transferred into your checking account from your savings account, 
Money Market account (“overdraft option accounts”), or an Open-End Credit Plan. 

You agree that: 
1. We are under no obligation to pay a check or debit which exceeds the balance of the checking account. We may, however, pay such a check or 
debit and charge the amount of the resulting overdraft (plus the Overdraft Transfer Charge) against any other savings account from which the signor 
of the checking account is entitled to withdraw. 

2. If the presentation of a check or debit would result in your checking account being overdrawn, and if at that time you are eligible to receive 
advances from your IMCU Open-End Credit Plan, such a check or debit shall be deemed a request to the credit union to prepare an application for 
an advance from the Open-End Credit Plan sufficient to permit the check or debit to be honored and the related Overdraft Transfer Charge to be 
paid. If the application is approved, we will credit the advance to the checking account. 
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3. We may, at our discretion, honor payment of a check or debit which exceeds the available balance in your checking account, overdraft option 
account, or Open-End Credit Plan. If such an item is honored, you agree to repay us any and all sums associated with the payment, including any 
associated fees. 

Your available balance is the amount in your account that is available for you to use without incurring an overdraft fee. The available balance takes 
into account things like holds placed on deposits and pending debit card purchases that we have authorized but that have not yet posted to your 
account. For example, assume you have an actual balance of $80.00 and an available balance of $80.00. If you then use your debit card to buy 
lunch for $30.00, that merchant could ask us to pre-authorize the payment. In that case, we would put a “hold” on your account for $30.00. Your 
actual balance would still be $80.00 because this transaction has not yet posted, but your available balance would be $50.00 because you have 
committed to pay the restaurant $30.00. When the restaurant submits its bill for payment, which could be a few days later, we would post the 
transaction to your account, and your actual balance would be reduced by $30.00. 

Your available balance is used to determine when your account is overdrawn. For example, assume your actual and available balances are $80.00, 
and you use your debit card at a restaurant for $30.00. A hold is placed on your account, so your available balance becomes $50.00. Your actual 
balance is still $80.00. Before the restaurant charge is sent to us for processing, a $70.00 check that you wrote clears. Because you only have 
$50.00 available (you have committed to pay the restaurant $30.00), your account will be overdrawn by $20.00, even though your actual balance is 
$80.00. In this case, we may pay the $70.00 check, but you will be charged an overdraft fee of $32.00. That fee will be deducted from your account, 
further reducing the balance.  

Please note that you may still overdraw your account even though the available balance appears to show sufficient funds to cover a transaction that 
you want to make. This is because while your available balance reflects holds on deposits and pending transactions, it may not reflect outstanding 
checks and automatic bill payments (or other outstanding transactions) that you have authorized but have not yet posted to your account. 

For questions regarding these examples or other disclosures, please contact Member Services at 800-556-9268. 

The order in which items are paid is important if funds are not available in your account to pay all items that are presented. The payment order can 
affect the number of items overdrawn or returned unpaid and the amount of fees you may pay. To assist you in managing your account, we provide 
the following information regarding how we process items. 

Our policy is to process ACH credits first, in the order they are received on the day they are processed. We process ACH debits second, by dollar 
amount (smallest to largest) on the day they are processed. We process Bill Pay items third, by dollar amount (smallest to largest) on the day they 
are processed. We process checks fourth, by dollar amount (smallest to largest) on the day they are processed.  

Point-of-sale (POS) and debit card transactions are posted in real-time as they are received. As a result, these items may post before or after any of 
the items described above. 

We promote responsible use of discretionary overdrafts. Overdraft fees can add up quickly, especially if multiple overdraft items clear the same day. 
Thus, we discourage the intentional and routine writing of checks or initiating of electronic funds transfers or other transactions that will overdraw 
your account if paid. Discretionary overdrafts should be used only for occasional and inadvertent overdrafts and should not be relied on in the same 
manner as, for example, a line-of-credit. 

If more than occasional and inadvertent use of discretionary overdrafts is anticipated, please consider less costly alternatives such as linked 
accounts or an IMCU Open-End Credit Plan to avoid overdrawing your account. With a linked account, your checking account would be connected 
to another account, such as your savings account, to automatically transfer funds to your checking account as needed to avoid overdrafts. With an 
IMCU Open-End Credit Plan, you would automatically borrow funds on the line-of-credit and have them transferred to your checking account as 
needed to avoid overdrafts. Please inquire about the alternatives that we offer. A linked account or IMCU Open-End Credit Plan can often be 
cheaper than overdraft fees. 

 d. Understanding Your Account Balance. Your checking account has two kinds of balances: the actual balance and the available balance. 
Your actual balance reflects the full amount of all deposits to your account as well as payment transactions that have been posted to your account. It 
does not reflect checks you have written and are still outstanding or transactions that have been authorized but are still pending. Your available 
balance is the amount of money in your account that is available for you to use. Your available balance is your actual balance less: (1) holds placed 
on deposits; (2) holds on debit card or other transactions that have been authorized but are not yet posted; and (3) any other holds, such as holds 
related to pledges of account funds and minimum balance requirements or to comply with court orders. We use your available balance to determine 
whether there are sufficient funds in your account to pay items, including checks and drafts, as well as ACH, debit card and other electronic 
transactions. Pending transactions and holds placed on your account may reduce your available balance and may cause your account to become 
overdrawn regardless of your actual balance. In such cases, subsequent posting of the pending transactions may further overdraw your account and 
be subject to additional fees. You should assume that any item which would overdraw your account based on your available balance may create an 
overdraft. You may check your available balance online at www.imcu.com, at an ATM, by visiting a credit union branch or by calling Member 
Services at 800-556-9268. 

16. POSTDATED AND STALEDATED CHECKS OR DRAFTS - You agree not to issue any check or draft that is payable on a future date (postdated). 
If you do draw or issue a check or draft that is postdated and we pay it before that date, you agree that we shall have no liability to you for such payment. 
You agree not to deposit checks, drafts, or other items before they are properly payable. We are not obligated to pay any check or draft drawn on your 
account that is presented more than six months past its date; however, if the check or draft is paid against your account, we will have no liability for such 
payment. 

17. STOP PAYMENT ORDERS 

 a. Stop Payment Order Request. Any owner may request a stop payment order on any check or draft drawn on the owner’s account. To be 
binding, the order must accurately describe the check or draft, including the exact account number, check or draft number, and amount of the check 
or draft. This exact information is necessary for the Credit Union to identify the check or draft. If we receive incorrect or incomplete information, we 
will not be responsible for failing to stop payment on the check or draft. In addition, we must receive sufficient advance notice of the stop payment 
order to allow us a reasonable opportunity to act on it. If we recredit your account after paying a check or draft over a valid and timely stop payment 
order, you agree to sign a statement describing the dispute with the payee, to assign to us all of your rights against the payee or other holders of 
the check or draft, and to assist us in any legal action. 

Stop payment orders for preauthorized debit transactions from your account are governed by Regulation E. Please refer to the Electronic Fund 
Transfers Agreement and Disclosure for rules regarding stop payments on preauthorized debit transactions. 

 b. Duration of Order. You may make an oral stop payment order which will lapse within 14 calendar days unless you confirm it in writing, or in a 
record if allowed by applicable law, within that time. A written stop payment order is effective for six months and may be renewed for additional six-
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month periods by submitting a renewal request in writing, or in a record if allowed by applicable law, before the stop payment order then in effect 
expires. We do not have to notify you when a stop payment order expires. 

 c. Liability. Fees for stop payment orders are set forth in the Truth-in-Savings Disclosure or Schedule of Fees and Charges. You may not stop 
payment on any certified check, cashier’s check, teller’s check, or any other check, draft, or payment guaranteed by us. Although payment of an 
item may be stopped, you may remain liable to any item holder, including us. You agree to indemnify and hold the Credit Union harmless from all 
costs, including attorney’s fees and all damages or claims related to our refusal to pay an item, as well as claims of any joint account owner or of 
any payee or endorsee for failing to stop payment of an item as a result of incorrect information provided by you. 

18. CREDIT UNION LIABILITY - If we do not properly complete a transaction according to this Agreement, we will be liable for your losses or damages 
not to exceed the amount of the transaction, except as otherwise provided by law. We will not be liable if, for example: (1) your account contains an 
insufficient available balance for the transaction; (2) circumstances beyond our control prevent the transaction; (3) your loss is caused by your or another 
financial institution’s negligence; or (4) your account funds are subject to legal process or other claim. We will not be liable for consequential damages, 
except liability for wrongful dishonor. We are not responsible for a check or draft that is paid by us if we acted in a commercially reasonable manner and 
exercised ordinary care. We exercise ordinary care if our actions or nonactions are consistent with applicable state law, Federal Reserve regulations and 
operating letters, clearinghouse rules, and general financial institution practices followed in the area we serve. You grant us the right, in making 
payments of deposited funds, to rely exclusively on the form of the account and the terms of this Agreement. Any conflict regarding what you and our 
employees say or write will be resolved by reference to this Agreement. 

19. CHECKS OR DRAFTS PRESENTED FOR PAYMENT IN PERSON - We may refuse to accept any check or draft drawn on your account that is 
presented for payment in person. Such refusal shall not constitute a wrongful dishonor of the check or draft, and we shall have no liability for refusing 
payment. If we agree to cash a check or draft that is presented for payment in person, we may require the presenter to pay a fee. Any applicable check 
or draft cashing fees are stated in the Schedule of Fees and Charges. 

20. REMOTELY CREATED CHECKS OR DRAFTS - For purposes of this paragraph, “account” means a transaction account, credit account, or any 
other account on which checks or drafts may be drawn. A remotely created check or draft is a check or draft created by someone other than the person 
on whose account the check or draft is drawn. A remotely created check or draft is generally created by a third party payee as authorized by the owner 
of the account on which the check or draft is drawn. Authorization is usually made over the telephone or through online communication. The owner of the 
account does not sign a remotely created check or draft. In place of the owner’s signature, the remotely created check or draft usually bears a statement 
that the owner authorized the check or draft or bears the owner’s printed or typed name. If you authorize a third party to draw a remotely created check 
or draft against your account, you may not later revoke or change your authorization. It is your responsibility to resolve any authorization issues directly 
with the third party. We are not required to credit your account and may charge against your account any remotely created check or draft for which the 
third party has proof of your authorization. 

21. PLEDGE, RIGHT OF OFFSET AND STATUTORY LIEN - Unless prohibited by law, you pledge and grant as security for all obligations you may 
have now or in the future, except obligations secured by your principal residence, all shares and dividends and all deposits and interest, if any, in all 
accounts you have with us now and in the future. If you pledge a specific dollar amount in your account(s) for a loan, we will freeze the funds in your 
account(s) to the extent of the outstanding balance of the loan or, if greater, the amount of the pledge if the loan is a revolving loan. Otherwise, funds in 
your pledged account(s) may be withdrawn unless you are in default. You agree we have the right to offset funds in any of your accounts against the 
obligation owed to us. Federal or state law (depending upon whether we have a federal or state charter) gives us a lien on all shares and dividends and 
all deposits and interest, if any, in accounts you have with us now and in the future. Except as limited by federal or state law, the statutory lien gives us 
the right to apply the balance of all your accounts to any obligation on which you are in default. After you are in default, we may exercise our statutory 
lien rights without further notice to you. 

Your pledge and our statutory lien rights will allow us to apply the funds in your account(s) to what you owe when you are in default, except 
as limited by federal or state law. If we do not apply or offset the funds in your account(s) to satisfy your obligation, we may place an administrative 
freeze on your account(s) in order to protect our statutory lien rights and may apply or offset the funds in your account(s) to the amount you owe us at a 
later time. The statutory lien and your pledge do not apply to any Individual Retirement Account or any other account that would lose special tax 
treatment under federal or state law if given as security. By not enforcing our right to apply or offset funds in your account(s) to your obligations that are 
in default, we do not waive our right to enforce these rights at a later time. 

22. LEGAL PROCESS - If any legal action is brought against your account, we may pay out funds according to the terms of the action or refuse any 
payout until the dispute is resolved, as permitted by law. Any expenses or attorney fees we incur responding to legal process may be charged against 
your account without notice, unless prohibited by law. Any legal process against your account is subject to our lien and security interest. 

23. ACCOUNT INFORMATION - Upon request, we will give you the name and address of each agency from which we obtain a credit report regarding 
your account. We agree not to disclose account information to third parties except when: (1) it is necessary to complete a transaction; (2) the third party 
seeks to verify the existence or condition of your account in accordance with applicable law; (3) such disclosure complies with the law or a government 
agency or court order; or (4) you give us written permission. 

24. NOTICES 

 a. Name or Address Changes. You are responsible for notifying us of any name or address change. The Credit Union is only required to 
attempt to communicate with you at the most recent address you have provided to us. We may require all name and address changes to be 
provided in writing. If we attempt to locate you, we may impose a service fee as set forth in the Truth-in-Savings Disclosure or Schedule of Fees 
and Charges. 

 b. Notice of Amendments. Except as prohibited by applicable law, we may change the terms of this Agreement at any time. We will notify you, 
in a manner we deem appropriate under the circumstances, of any changes in terms, rates or fees as required by law. We reserve the right to 
waive any terms of this Agreement. Any such waiver shall not affect our right to future enforcement. 

 c. Effect of Notice. Any written notice you give us is effective when we receive it. Any written notice we give to you is effective when it is 
provided electronically or is deposited in the U.S. mail, postage prepaid and addressed to you at your statement mailing address, and will be 
effective whether or not received by you. Notice to any account owner is considered notice to all account owners. 

 d. Electronic Notices. If you have agreed to receive notices electronically, we may send you notices electronically and discontinue mailing 
paper notices to you until you notify us that you wish to reinstate receiving paper notices. 

25. TAXPAYER IDENTIFICATION NUMBER AND BACKUP WITHHOLDING - You agree that we may withhold taxes from any dividends or interest 
earned on your account as required by federal, state or local law or regulations. Your failure to furnish a correct Taxpayer Identification Number (TIN) or 
meet other requirements may result in backup withholding. If your account is subject to backup withholding, we must withhold and pay to the Internal 
Revenue Service a percentage of dividends, interest, and certain other payments. If you fail to provide your TIN within a reasonable time we may close 
your account and return the balance to you, less any applicable service fees. 
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26. STATEMENTS 

 a. Contents. If we provide a periodic statement for your account, you will receive a periodic statement that shows the transactions and activity on 
your account during the statement period as required by applicable law. If a periodic statement is provided, you agree that only one statement is 
necessary for joint accounts. For share draft or checking accounts, you understand and agree that your original check or draft, when paid, becomes 
property of the Credit Union and may not be returned to you, but copies of the check or draft may be retained by us or by payable-through financial 
institutions and may be made available upon your request. You understand and agree that statements are made available to you on the date they 
are mailed to you or, if you have requested, on the date they are made available to you electronically. You also understand and agree that checks, 
drafts, or copies thereof are made available to you on the date the statement is mailed to you or is provided to you electronically, even if the checks 
or drafts do not accompany the statement. 

 b. Examination. You are responsible for promptly examining each statement upon receiving it and reporting any irregularities to us. If you fail to 
report any irregularities such as forged, altered, unauthorized, unsigned, or otherwise fraudulent items drawn on your account, erroneous payments 
or transactions, or other discrepancies that are reflected on your statement within 60 days of the date we sent or otherwise provided the statement 
to you, we will not be responsible for your loss. We also will not be liable for any items that are forged or altered in a manner not detectable by a 
reasonable person, including the unauthorized use of facsimile signature equipment. 

Unauthorized electronic fund transfers governed by Regulation E are subject to different reporting periods. Please refer to the Electronic Fund 
Transfers Agreement and Disclosure for reporting requirements pertaining to electronic fund transfers. 

 c. Notice to Credit Union. You agree that the Credit Union’s retention of checks or drafts does not alter or waive your responsibility to examine 
your statements or the time limit for notifying us of any errors. The statement will be considered correct for all purposes, and we will not be liable for 
any payment made or charge to your account unless you notify us in writing within the above time limit for notifying us of any errors. If you fail to 
receive a periodic statement, you agree to notify us within 14 days of the time you regularly receive a statement. 

 d. Address. If we mail you a statement, we will send it to the last known address shown in our records. If you have requested to receive your 
statement electronically, we will send the statement or notice of statement availability to the last e-mail address shown in our records. 

27. INACTIVE ACCOUNTS - As allowed by applicable law, we may classify your account as inactive or dormant and assess a fee if you have not 
made any transactions in your account over a specified period of time. The period of inactivity, the fee for servicing an inactive or dormant account, and 
the minimum balance required to avoid the service fee, if any, are set forth in our Schedule of Fees and Charges. You authorize us to transfer funds 
from another account of yours to cover any service fees, if applicable. To the extent allowed by law, we reserve the right to transfer the account funds to 
an account payable or reserve account and to suspend any further account statements. If a deposit or withdrawal has not been made on the account 
and we have had no other sufficient contact with you within the period specified by state law, the account will then be presumed to be abandoned. Funds 
in abandoned accounts will be reported and remitted in accordance with state law. Once funds have been turned over to the state, we have no further 
liability to you for such funds. If you choose to reclaim such funds, you must apply to the appropriate state agency. 

28. SPECIAL ACCOUNT INSTRUCTIONS - You may request that we facilitate certain trust, will, or court-ordered account arrangements. However, 
because we do not give legal advice, we cannot counsel you as to which account arrangement most appropriately meets the specific requirements of 
your trust, will, or court order. If you ask us to follow any instructions that we believe might expose us to claims, lawsuits, expenses, liabilities, or 
damages, whether directly or indirectly, we may refuse to follow your instructions or may require you to indemnify us or post a bond or provide us with 
other protection. We may require that account changes requested by you, or any account owner, such as adding or closing an account or service, be 
evidenced by a signed Membership Card or other document which evidences a change to an account and accepted by us. 

29. TERMINATION OF ACCOUNT - We may terminate your account at any time without notice to you or may require you to close your account and 
apply for a new account if, for example: (1) there is a change in owners or authorized signers; (2) there has been a forgery or fraud reported or 
committed involving your account; (3) there is a dispute as to the ownership of the account or of the funds in the account; (4) any checks or drafts are 
lost or stolen; (5) there are excessive returned unpaid items not covered by an overdraft protection plan; (6) there has been any misrepresentation or 
any other abuse of any of your accounts; (7) we reasonably deem it necessary to prevent a loss to us; or (8) as otherwise permitted by law. You may 
terminate an individual account by giving written notice. We reserve the right to require the consent of all owners to terminate a joint account. We are not 
responsible for payment of any check, draft, withdrawal, transaction, or other item after your account is terminated; however, if we pay an item after 
termination, you agree to reimburse us. 

30. TERMINATION OF MEMBERSHIP; LIMITATION OF SERVICES - You may terminate your membership by giving us written notice or by 
withdrawing your minimum required membership share, if any, and closing all of your accounts. You may be expelled from membership for any reason 
allowed by applicable law. We may restrict account access and services without notice to you when your account is being misused; you have 
demonstrated conduct which is abusive in nature; as outlined in any policy we have adopted regarding restricting services; or as otherwise permitted by 
law. 

31. DEATH OF ACCOUNT OWNER - We may honor all transfer orders, withdrawals, deposits, and other transactions on an account until we know of a 
member's death. Even with such knowledge, we may continue to pay checks or drafts or honor other payments or transfer orders authorized by the 
deceased member for a period of ten days after the member's death unless we receive instructions from any person claiming an interest in the account 
to stop payment on the checks, drafts, or other items. We may require anyone claiming a deceased owner’s account funds to indemnify us for any 
losses resulting from our honoring that claim. This Agreement will be binding upon any heirs or legal representatives of any account owner. 

32. UNLAWFUL INTERNET GAMBLING AND OTHER ILLEGAL ACTIVITIES - You agree that you are not engaged in unlawful internet gambling or 
any other illegal activity. You agree that you will not use any of your accounts, access devices or services for unlawful internet gambling or other illegal 
activities. We may terminate your account relationship if you engage in unlawful internet gambling or other illegal activities. 

33. SEVERABILITY - If a court holds any portion of this Agreement to be invalid or unenforceable, the remainder of this Agreement shall not be invalid 
or unenforceable and will continue in full force and effect. All headings are intended for reference only and are not to be construed as part of the 
Agreement. 

34. ENFORCEMENT - You are liable to us for any losses, costs, or expenses we incur resulting from your failure to follow this Agreement. You 
authorize us to deduct any such losses, costs, or expenses from your account without prior notice to you. If we bring a legal action to collect any amount 
due under or to enforce this Agreement, we shall be entitled, subject to applicable law, to payment of reasonable attorney’s fees for an attorney not a 
salaried employee of the Credit Union and costs, including fees on any appeal, bankruptcy proceedings, and any postjudgment collection actions. 

35. ARBITRATION OF CLAIMS AND DISPUTES 

PLEASE REVIEW THIS PROVISION CAREFULLY: IT AFFECTS YOUR LEGAL RIGHTS.  

Arbitration of a dispute will result in the loss of any right to participate in a class action lawsuit related to the claim arbitrated. 
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 a. Arbitration Procedures. 
  1. Electing Arbitration. Except if you opt out as provided below, you or we may elect to arbitrate any claim or dispute between you and us 

arising from or related in any way to this Agreement or to any account, product, or service you have or have had with us. This arbitration 
provision applies regardless if the claim or dispute is based in contract, tort, or otherwise. If arbitration is elected, any claim or dispute will be 
resolved by individual (and not class-wide) binding arbitration instead of a lawsuit or other resolution in court. This arbitration provision does 
not apply to any individual action brought in small claims court (or your state court equivalent). Any arbitration hearing will be within 50 miles 
of your residence at the time the arbitration is commenced, unless otherwise mutually agreed. 

  2. Arbitration Costs. We will reimburse the amount of filing, case management, administration, and arbitrator fees you’re required to pay. 
Notwithstanding the foregoing, we will not reimburse you for any fees if the arbitrators determine that your claim or dispute was frivolous or 
baseless. Each party will be responsible for its own fees, including attorneys’ fees in any arbitration, except that the arbitrator is permitted to 
award attorneys’ fees to the prevailing party under applicable law or agreement. 

  3. Arbitrators and Arbitration Rules. The party electing arbitration must choose between one of two organizations: the American Arbitration 
Association (“AAA”); or Judicial Arbitration and Mediation Services (“JAMS”). The rules and codes of procedure of the chosen organization in 
effect when arbitration is elected will apply. Arbitration will be conducted by a panel of three arbitrators. Each party will select an arbitrator 
within ten days of the filing of the arbitration, with such selected arbitrators selecting the third arbitrator within twenty days of their 
appointment who will serve as chair of the panel. The arbitrators are bound by the terms of this Agreement and each will be a retired judge or 
attorney with experience in financial institutions. 

  4. Effect of Arbitration Award. The arbitrators’ decision and award will be final and binding on all parties, except for any right to appeal 
provided by the Federal Arbitration Act, and may be entered in any court, state or federal, having jurisdiction. Any relief available in a court of 
law can be awarded by the arbitrators. 

 b. Federal Arbitration Act. This Agreement is considered a transaction in interstate commerce. As such, the Federal Arbitration Act (Title 9 of the 
US Code) governs the interpretation and enforcement of this arbitration provision. Any issue concerning the validity or enforcement of this 
arbitration provision, or whether it applies to any specific claim or dispute will be determined by the arbitrators. 

 c. CLASS ACTION WAIVER. Unless prohibited by applicable law, arbitration will be solely brought in your individual capacity and be solely 
between you and us. Neither you nor we have the right to participate in a class action in court or arbitration, either as a class representative or 
class member. No arbitration between you and us may be joined or consolidated with any other arbitration. Under no circumstances shall there 
be any class action in arbitration. 

 d. General. 
  1. Severability; Survival. Except as provided in the Class Action Waiver above, if any term of this arbitration provision is found unenforceable 

for any reason, it shall be severed and the remaining terms shall be enforced without regard to the invalid or unenforceable provisions. This 
arbitration provision shall survive termination of the Agreement. 

  2. Available Relief. This arbitration provision does not preclude you from informing any federal, state or local agency or entity of your dispute. 
Such agency or entity may be able to seek relief on your behalf. Nothing in this arbitration provision limits your or our right, whether before, 
during or after the pendency of any arbitration proceeding, to exercise any self-help remedies, such as set-off, or repossession and sale of 
collateral, or to obtain injunctive relief or interpleader relief. The exercise of these rights will not constitute a waiver of the right to submit any 
dispute to arbitration. 

  3. Exclusion. To remove any doubt, this arbitration provision does not apply to any consumer credit transaction secured by a dwelling 
(including a home equity line of credit secured by your principal dwelling). 

 e.  RIGHT TO OPT OUT. YOU MAY OPT OUT OF THIS ARBITRATION PROVISION AND THE CLASS ACTION WAIVER BY CALLING US 
TOLL FREE AT 1-800-556-9268, OR SENDING A WRITTEN REQUEST TO US AT INDIANA MEMBERS CREDIT UNION, C/O MEMBER 
SERVICES, P.O. BOX 47769, INDIANAPOLIS, INDIANA 46247, (WHICH MUST INCLUDE YOUR NAME, ADDRESS AND ACCOUNT 
NUMBER). NOTICE MUST BE RECIVED WITHIN SIXTY (60) DAYS AFTER THIS AGREEMENT WAS DELIVERED OR OTHERWISE MADE 
AVAILABLE TO YOU. IF YOU FAIL TO OPT OUT WITHIN THIS SIXTY (60) DAY PERIOD, YOU WILL BE DEEMED TO HAVE PROVIDED 
YOUR CONSENT TO THE RESOLUTION OF CLAIMS OR DISPUTES THROUGH BINDING ARBITRATION. OPTING OUT OF 
ARBITRATION WILL NOT TERMINATE OR EFFECT ANY OTHER RIGHTS YOU OR WE HAVE UNDER THIS AGREEMENT. IF YOU OPT 
OUT, YOU MUST OPT OUT OF ALL TERMS OF THIS ARBITRATION PROVISION. YOU MAY NOT OPT OUT OF ONLY CERTAIN TERMS. 

36. GOVERNING LAW - This Agreement is governed by the following, as amended from time to time: the Credit Union's bylaws; local clearinghouse 
and other payment system rules; federal laws and regulations, including applicable principles of contract law; and the laws and regulations of the state of 
Indiana. As permitted by applicable law, you agree that any legal action regarding this Agreement shall be brought in the county in which the principal 
office of the Credit Union is located. 

37. NEGATIVE INFORMATION NOTICE - We may report information about your loan, share, or deposit accounts to credit bureaus. Late 
payments, missed payments, or other defaults on your accounts may be reflected in your credit report. 

38. MONITORING AND RECORDING COMMUNICATIONS - We may monitor and record communications between you and us, including telephone 
conversations, electronic messages, electronic records, or other data transmissions that affect your accounts or other products and services. Except as 
otherwise prohibited by applicable law, you agree we may monitor and record such communications without your approval or further notice to you. 

39. CONSENT TO CONTACT - By signing or otherwise authenticating an Account Card, you agree we and/or our third-party providers, including debt 
collectors, may contact you by telephone or text message at any telephone number associated with your account, including wireless telephone numbers 
(i.e. cell phone numbers) which could result in charges to you, in order to service your account or collect any amounts owed to us, excluding any 
contacts for advertising and telemarketing purposes as prescribed by law. You further agree methods of contact may include use of pre-recorded or 
artificial voice messages, and/or use of an automatic dialing device. You may withdraw the consent to be contacted on your wireless telephone 
number(s) at any time by any reasonable means. If you have provided a wireless telephone number(s) on or in connection with any account, you 
represent and agree you are the wireless subscriber or customary user with respect to the wireless telephone number(s) provided and have the authority 
to give this consent. Furthermore, you agree to notify us of any change to the wireless telephone number(s) which you have provided to us. 

In order to help mitigate harm to you and your account, we may contact you on any telephone number associated with your account, including a wireless 
telephone number (i.e. cell phone number), to deliver to you any messages related to suspected or actual fraudulent activity on your account, data 
security breaches or identity theft following a data breach, money transfers or any other exigent messages permitted by applicable law. These contacts 
will not contain any telemarketing, cross-marketing, solicitation, advertising, or debt collection message of any kind. The contacts will be concise and 
limited in frequency as required by law. You will have an opportunity to opt-out of such communications at the time of delivery.  
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FUNDS AVAILABILITY POLICY DISCLOSURE 

This Disclosure describes your ability to withdraw funds at Indiana Members Credit Union. It only applies to the availability of 
funds in transaction accounts. The Credit Union reserves the right to delay the availability of funds deposited to accounts that 
are not transaction accounts for periods longer than those disclosed in this policy. Please ask us if you have a question about 
which accounts are affected by this policy. 

1. GENERAL POLICY — Our policy is to make funds from your cash and check deposits available to you on the next 
business day after we receive your deposit. Electronic direct deposits will be available on the day we receive the deposit. Once 
they are available, you can withdraw the funds in cash and we will use the funds to pay checks that you have written. For 
determining the availability of your deposits, every day is a business day, except Saturdays, Sundays, and federal holidays. If 
you make a deposit before close of business on a business day that we are open, we will consider that day to be the day of your 
deposit. However, if you make a deposit after the close of business or on a business day we are not open, we will consider that 
the deposit was made on the next business day we are open.  

2. RESERVATION OF RIGHT TO HOLD — In some cases, we will not make all of the funds that you deposit by check 
available to you on the next business day that we receive your deposit. Funds may not be available until the second business 
day after the day of your deposit. However, the first $225.00 of your deposit will be available on the first business day after the 
day of your deposit. If we are not going to make all of the funds from your deposit available on the next business day, we will 
notify you at the time you make your deposit. We will also tell you when the funds will be available. If your deposit is not made 
directly to one of our employees or if we decide to take this action after you have left the premises, we will mail you the notice by 
the next business day after we receive your deposit. If you will need the funds from a deposit right away, you should ask us 
when the funds will be available.  

3. HOLDS ON OTHER FUNDS — If we cash a check for you that is drawn on another financial institution, we may withhold 
the availability of a corresponding amount of funds that are already in your account. Those funds will be available at the time 
funds from the check we cashed would have been available if you had deposited it. If we accept for deposit a check that is 
drawn on another financial institution, we may make funds from the deposit available for withdrawal immediately but delay your 
availability to withdraw a corresponding amount of funds that you have on deposit in another account with us. The funds in the 
other account would then not be available for withdrawal until the time periods that are described elsewhere in this Disclosure 
for the type of check that you deposited.  

4. LONGER DELAYS MAY APPLY — We may delay your ability to withdraw funds deposited by check into your account an 
additional number of days for these reasons: 

 - We believe a check you deposit will not be paid. 
 - You deposit checks totaling more than $5,525.00 on any one (1) day. 
 - You redeposit a check that has been returned unpaid. 
 - You have overdrawn your account repeatedly in the last six (6) months. 
 - There is an emergency, such as failure of communications or computer equipment. 

We will notify you if we delay your ability to withdraw funds for any of these reasons and we will tell you when the funds will be 
available. They will generally be available no later than the seventh business day after the day of your deposit.  

5. SPECIAL RULES FOR NEW ACCOUNTS — If you are a new member, the following special rules will apply during the first 
30 days your account is open. 

Funds from electronic direct deposits to your account will be available on the day we receive the deposit. Funds from deposits of 
cash, wire transfers, and the first $5,525.00 of a day’s total deposits of cashier’s, certified, teller’s, traveler’s, and federal, state, 
and local government checks will be available on the same business day that we receive your deposit if the deposit meets 
certain conditions. For example, the checks must be payable to you. The excess over $5,525.00 will be available on the seventh 
business day after the day of your deposit. If your deposit of these checks (other than a U.S. Treasury check) is not made in 
person to one of our employees, the first $5,525.00 will not be available until the second business day after the day of your 
deposit. Funds from all other check deposits will be available on the seventh business day after the day of your deposit.  

6. DEPOSITS AT NONPROPRIETARY ATMS — Funds from any deposits (cash or checks) made at automated teller 
machines (ATMs) we do not own or operate will not be available until the second business day after the date of your deposit. 
This rule does not apply at ATMs that we own or operate. All ATMs that we own or operate are identified as our machines.  

7. FOREIGN CHECKS — Checks drawn on financial institutions located outside the U.S. (foreign checks) cannot be 
processed the same as checks drawn on U.S. financial institutions. Foreign checks are exempt from the policies outlined in this 
Disclosure. Generally, the availability of funds for deposits of foreign checks will be delayed for the time it takes us to collect the 
funds from the financial institution upon which it is drawn.  
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ELECTRONIC FUND TRANSFERS AGREEMENT AND DISCLOSURE 
This Electronic Fund Transfers Agreement and Disclosure is the contract which covers your and our rights and responsibilities 
concerning the electronic fund transfers (EFT) services offered to you by Indiana Members Credit Union (“Credit Union”). In this 
Agreement, the words “you,” “your,” and “yours” mean those who sign the application or account card as applicants, joint 
owners, or any authorized users. The words “we,” “us,” and “our” mean the Credit Union. The word “account” means any one (1) 
or more savings and checking accounts you have with the Credit Union. Electronic fund transfers are electronically initiated 
transfers of money from your account through the EFT services described below. By signing an application or account card for 
EFT services, signing your card, or using any service, each of you, jointly and severally, agree to the terms and conditions in this 
Agreement and any amendments for the EFT services offered. Furthermore, electronic fund transfers that meet the definition of 
remittance transfers are governed by 12 C.F.R. part 1005, subpart B—Requirements for remittance transfers, and consequently, 
terms of this agreement may vary for those types of transactions. A “remittance transfer” is an electronic transfer of funds of 
more than $15.00 which is requested by a sender and sent to a designated recipient in a foreign country by a remittance transfer 
provider. Terms applicable to such transactions may vary from those disclosed herein and will be disclosed to you at the time 
such services are requested and rendered in accordance with applicable law. 

1. EFT SERVICES — If approved, you may conduct any one (1) or more of the EFT services offered by the Credit Union.

a. IMCU Debit Card. If approved, you may use your Mastercard® card to purchase goods and services from participating
merchants. However, you may not use your card to initiate any type of electronic gambling transactions through the Internet. If 
you wish to pay for goods or services over the Internet, you may be required to provide card number security information before 
you will be permitted to complete the transaction. You agree that you will not use your card for any transaction that is illegal 
under applicable federal, state, or local law. Funds to cover your card purchases will be deducted from your checking account. 
For ATM and one-time debit card transactions, you must consent to the Credit Union’s overdraft protection plan in order for the 
transaction amount to be covered under the plan. Without your consent, the Credit Union may not authorize and pay an 
overdraft resulting from these types of transactions. Services and fees for overdrafts are shown in the document the Credit 
Union uses to capture the member’s opt-in choice for overdraft protection and the Schedule of Fees and Charges. 

For other types of transactions, if the balance in your account is not sufficient to pay the transaction amount, the Credit Union 
may pay the amount and treat the transaction as a request to transfer funds from other deposit accounts, approved overdraft 
protection accounts, or loan accounts that you have established with the Credit Union. If you initiate a transaction that overdraws 
your account, you agree to make immediate payment of any overdrafts together with any service charges to the Credit Union. In 
the event of repeated overdrafts, the Credit Union may terminate all services under this Agreement. You may use your card and 
personal identification number (PIN) in ATMs of the Credit Union, networks, and such other machines or facilities as the Credit 
Union may designate.  

At the present time, you may also use your card to: 

- Make deposits to your savings or money market and checking accounts. 
- Withdraw funds from your savings or money market and checking accounts. 
- Transfer funds from your savings or money market and checking accounts. 
- Obtain balance information for your savings or money market and checking accounts. 
- Make loan payments from your savings or money market and checking accounts. 
- Make point-of-sale (POS) transactions with your card and personal identification number (PIN) to purchase goods or 

services at merchants that accept Mastercard. 
- Order goods or services by mail or telephone from places that accept Mastercard. 

The following limitations on IMCU Debit Card transactions may apply: 

- You may make a maximum of 30 combined POS and purchases per day. 
- You may purchase up to a maximum of $1,500.00 per day. 
- You may make 12 cash withdrawals in any one (1) day from an ATM machine. 
- You may withdraw up to a maximum of $500.00 in any one (1) day from an ATM machine, if there are sufficient funds in 

your account. 
- You may purchase up to a maximum of $1,500.00 from POS terminals per day, if there are sufficient funds in your account. 
- You may transfer up to the available balance in your accounts at the time of the transfer. 
- See Section 2 for transfer limitations that may apply to these transactions. 

Card Information Updates and Authorizations. If you have authorized a merchant to bill charges to your card on a recurring 
basis, it is your responsibility to notify the merchant in the event your card is replaced, your card information (such as card 
number and expiration date) changes, or the account associated with your card is closed. However, if your card is replaced or 
card information changes, you authorize us, without obligation on our part, to provide the updated card information to the 
merchant in order to permit the merchant to bill recurring charges to the card. You authorize us to apply such recurring charges 
to the card until you notify us that you have revoked authorization for the charges to your card.  

 Effective June 20, 2018
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Your card is automatically enrolled in an information updating service. Through this service, your updated card information (such 
as card number and expiration date) may be shared with participating merchants to facilitate continued recurring charges. 
Updates are not guaranteed before your next payment to a merchant is due. You are responsible for making direct payment until 
recurring charges resume. To revoke your authorization allowing us to provide updated card information to a merchant, please 
contact us. 

b. Health Savings Account. If you will be using your Mastercard® debit card to access a Health Savings Account (HSA), 
portions of this Agreement governed by Regulation E will not apply. A HSA account is defined by the IRS as a trust account, and 
therefore is not covered under Regulation E. But portions of this Agreement, such as Mastercard zero liability provisions for 
unauthorized use for example, do apply. Funds to cover your card purchases will be deducted from your Health Savings 
Account. You may use your card and personal identification number (PIN) in ATMs of the Credit Union, networks, and such 
other machines or facilities as the Credit Union may designate.  

At the present time, you may also use your card to:  

 - Withdraw funds from your Health Savings Accounts. 
 - Make point-of-sale (POS) transactions with your card and personal identification number (PIN) to purchase goods or 

services at merchants that accept Mastercard. 
 - Order goods or services by mail or telephone from places that accept Mastercard. 

The following limitations on Health Savings Account transactions may apply: 

 - You may make a maximum of 30 combined POS and purchases per day. 
 - You may purchase up to a maximum of $1,500.00 per day. 
 - You may make 12 cash withdrawals in any one (1) day from an ATM machine. 
 - You may withdraw up to a maximum of $500.00 in any one (1) day from an ATM machine, if there are sufficient funds in 

your account. 
 - You may purchase up to a maximum of $1,500.00 from POS terminals per day, if there are sufficient funds in your account. 
 - See Section 2 for transfer limitations that may apply to these transactions. 

Card Information Updates and Authorizations. If you have authorized a merchant to bill charges to your card on a recurring 
basis, it is your responsibility to notify the merchant in the event your card is replaced, your card information (such as card 
number and expiration date) changes, or the account associated with your card is closed. However, if your card is replaced or 
card information changes, you authorize us, without obligation on our part, to provide the updated card information to the 
merchant in order to permit the merchant to bill recurring charges to the card. You authorize us to apply such recurring charges 
to the card until you notify us that you have revoked authorization for the charges to your card.  

Your card is automatically enrolled in an information updating service. Through this service, your updated card information (such 
as card number and expiration date) may be shared with participating merchants to facilitate continued recurring charges. 
Updates are not guaranteed before your next payment to a merchant is due. You are responsible for making direct payment until 
recurring charges resume. To revoke your authorization allowing us to provide updated card information to a merchant, please 
contact us. 

c. QPHONE. If we approve QPHONE for your accounts, a separate personal identification number (PIN) will be assigned to 
you. You must use your personal identification number (PIN) along with your account number to access your accounts. At the 
present time, you may use QPHONE to: 

 - Withdraw funds from your savings, checking, and money market accounts. 
 - Transfer funds from your savings, checking, and money market accounts. 
 - Obtain balance information for your savings, checking, and money market accounts. 
 - Make loan payments from your savings, checking, and money market accounts. 

Your accounts can be accessed under QPHONE via a touch-tone telephone only. QPHONE service will be available for your 
convenience 24 hours per day. This service may be interrupted for a short time each day for data processing. 

The following limitations on QPHONE transactions may apply:   

 - You may transfer up to a maximum of $2,500.00 per day. 
 - See Section 2 for transfer limitations that may apply to these transactions. 

The Credit Union reserves the right to refuse any transaction which would draw upon insufficient funds, exceed a credit limit, 
lower an account below a required balance, or otherwise require us to increase our required reserve on the account. All checks 
are payable to you as a primary member and will be mailed to your address of record. The Credit Union may set other limits on 
the amount of any transaction, and you will be notified of those limits. The Credit Union may refuse to honor any transaction for 
which you do not have sufficient available verified funds. The service will discontinue if no transaction is entered after numerous 
unsuccessful attempts to enter a transaction and there may be limits on the duration of each telephone call. 

d. Preauthorized EFTs.  

 - Direct Deposit. Upon instruction of (i) your employer, (ii) the Treasury Department or (iii) other financial institutions, the 
Credit Union will accept direct deposits of your paycheck or federal recurring payments, such as Social Security, to your 
savings and/or checking account. 

 - Preauthorized Debits. Upon instruction, we will pay certain recurring transactions from your savings and checking account. 
 - See Section 2 for transfer limitations that may apply to these transactions. 
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 - Stop Payment Rights. If you have arranged in advance to make electronic fund transfers out of your account(s) for money 
you owe others, you may stop payment on preauthorized transfers from your account. You must notify us orally or in writing 
at any time up to three (3) business days before the scheduled date of the transfer. We may require written confirmation of 
the stop payment order to be made within 14 days of any oral notification. If we do not receive the written confirmation, the 
oral stop payment order shall cease to be binding 14 days after it has been made. A stop payment request may apply to a 
single transfer, multiple transfers, or all future transfers as directed by you, and will remain in effect unless you withdraw 
your request or all transfers subject to the request have been returned. 

 - Notice of Varying Amounts. If these regular payments may vary in amount, the person you are going to pay is required to 
tell you, ten (10) days before each payment, when it will be made and how much it will be. You may choose instead to get 
this notice only when the payment would differ by more than a certain amount from the previous payment or when the 
amount would fall outside certain limits that you set. 

 - Liability for Failure to Stop Payment of Preauthorized Transfers. If you order us to stop payment of a preauthorized 
transfer three (3) business days or more before the transfer is scheduled and we do not do so, we will be liable for your 
losses or damages.  

e. Electronic Check Conversion/Electronic Returned Check Fees. If you pay for purchases or bills with a check or draft, 
you may authorize your check or draft to be converted to an electronic fund transfer. You may also authorize merchants or other 
payees to electronically debit your account for returned check fees. You are considered to have authorized these electronic fund 
transfers if you complete the transaction after being told (orally or by a notice posted or sent to you) that the transfer may be 
processed electronically or if you sign a written authorization. 

f. Online Banking, Mobile Banking, and Bill Pay. Please see separate agreement for terms and conditions.  

2. TRANSFER LIMITATIONS — For all savings, club, and money market accounts, you may make no more than six (6) 
transfers and withdrawals from your account to another account of yours or to a third party in any month by means of a 
preauthorized, automatic, or Internet transfer, by telephonic order or instruction, or by check, draft, debit card or similar order. If 
you exceed these limitations, your account may be subject to a fee or be closed.  

3. CONDITIONS OF EFT SERVICES —  

a. Ownership of Cards. Any card or other device which we supply to you is our property and must be returned to us, or to 
any person whom we authorize to act as our agent, or to any person who is authorized to honor the card, immediately according 
to instructions. The card may be repossessed at any time at our sole discretion without demand or notice. You cannot transfer 
your card or account to another person. 

b. Honoring the Card. Neither we nor merchants authorized to honor the card will be responsible for the failure or refusal to 
honor the card or any other device we supply to you. If a merchant agrees to give you a refund or adjustment, you agree to 
accept a credit to your account in lieu of a cash refund. 

c. Foreign Transactions.  
Mastercard. Purchases and cash withdrawals made in foreign currencies will be debited from your account in U.S. dollars. The 
exchange rate used to convert foreign currency transactions to U.S. dollars is either a government-mandated exchange rate or a 
wholesale exchange rate and is selected by Mastercard. The rate Mastercard uses for a particular transaction is the rate 
Mastercard selects for the applicable currency on the day the transaction is processed. This rate may differ from the rate 
applicable on the date the transaction occurred or was posted to your account. 

A fee of up to 1.00% will be charged on all transactions completed outside of the United States, where the cardholder’s country 
code differs from the merchant’s country code. All fees are calculated based on the transaction amount after it is converted to 
U.S. dollars. These fees are charged except where excluded. 

d. Security of Access Code. You may use one (1) or more access codes with your electronic fund transfers. The access 
codes issued to you are for your security purposes. Any access codes issued to you are confidential and should not be 
disclosed to third parties or recorded on or with the card. You are responsible for safekeeping your access codes. You agree not 
to disclose or otherwise make your access codes available to anyone not authorized to sign on your accounts. If you authorize 
anyone to use your access codes, that authority shall continue until you specifically revoke such authority by notifying the Credit 
Union. You understand that any joint owner you authorize to use an access code may withdraw or transfer funds from any of 
your accounts. If you fail to maintain the security of these access codes and the Credit Union suffers a loss, we may terminate 
your EFT services immediately. 

e. Joint Accounts. If any of your accounts accessed under this Agreement are joint accounts, all joint owners, including any 
authorized users, shall be bound by this Agreement and, alone and together, shall be responsible for all EFT transactions to or 
from any savings and checking or loan accounts as provided in this Agreement. Each joint account owner, without the consent 
of any other account owner, may, and is hereby authorized by every other joint account owner, make any transaction permitted 
under this Agreement. Each joint account owner is authorized to act for the other account owners, and the Credit Union may 
accept orders and instructions regarding any EFT transaction on any account from any joint account owner. 

4. FEES AND CHARGES — There are certain fees and charges for EFT services. For a current listing of all applicable fees, 
see our current Schedule of Fees and Charges that was provided to you at the time you applied for or requested these 
electronic services. From time to time, the charges may be changed. We will notify you of any changes as required by applicable 
law. 
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If you use an ATM not operated by us, you may be charged a fee by the ATM operator and by any international, national, 
regional, or local network used in processing the transaction (and you may be charged a fee for a balance inquiry even if you do 
not complete a funds transfer). The ATM surcharge will be debited from your account if you elect to complete the transaction or 
continue with the balance inquiry. 

5. MEMBER LIABILITY — You are responsible for all transactions you authorize using your EFT services under this 
Agreement. If you permit someone else to use an EFT service, your card or your access code, you are responsible for any 
transactions they authorize or conduct on any of your accounts. However, TELL US AT ONCE if you believe your card and/or 
access code has been lost or stolen, if you believe someone has used your card or access code or otherwise accessed your 
accounts without your permission, or if you believe that an electronic fund transfer has been made without your permission using 
information from your check. Telephoning is the best way of keeping your possible losses down. You could lose all the money in 
your account (plus your maximum overdraft line-of-credit). 

You are not liable for an unauthorized Mastercard debit card transaction if you can demonstrate that you have exercised 
reasonable care in protecting your card or access code from loss or theft and, upon discovering the loss or theft, you promptly 
report the loss or theft to us. 

For all other EFT transactions involving access devices, your liability for unauthorized transactions is determined as follows. If 
you tell us within two (2) business days after you learn of the loss or theft of your card or access code, you can lose no more 
than $50.00 if someone used your card or access code without your permission. If you do NOT tell us within two (2) business 
days after you learn of the loss or theft of your card or access code and we can prove that we could have stopped someone 
from using your card or access code without your permission if you had told us, you could lose as much as $500.00. 

Also, if your statement shows transfers that you did not make including those made by card, access code or other means, TELL 
US AT ONCE. If you do not tell us within 60 days after the statement was mailed to you, you may not get back any money lost 
after the 60 days if we can prove that we could have stopped someone from making the transfers if you had told us in time. If a 
good reason (such as a hospital stay) kept you from telling us, we will extend the time periods.  

If you believe your card or access code has been lost or stolen or that someone has transferred or may transfer money from 
your accounts without your permission, call: 

(800) 556-9268 

or write to: 

Indiana Members Credit Union 
5055 Madison Ave 
Indianapolis, IN 46227 

You should also call the number or write to the address listed above if you believe a transfer has been made using the 
information from your check without your permission. 

6. RIGHT TO RECEIVE DOCUMENTATION —  

a. Periodic Statements. Transfers and withdrawals made through any debit card transactions, HSA debit card transactions, 
audio response transactions, preauthorized EFTs, online/PC transactions, mobile access device transactions or bill payments 
you make will be recorded on your periodic statement. You will receive a statement monthly unless there is no transaction in a 
particular month. In any case, you will receive a statement at least quarterly. 

b. Terminal Receipt. You can get a receipt at the time you make any transaction (except inquiries) involving your account 
using an ATM and/or point-of-sale (POS) terminal.  

c. Direct Deposit. If you have arranged to have a direct deposit made to your account at least once every 60 days from the 
same source and you do not receive a receipt (such as a pay stub), you can find out whether or not the deposit has been made 
by calling  or (800) 556-9268. This does not apply to transactions occurring outside the United States. 

7. ACCOUNT INFORMATION DISCLOSURE — We will disclose information to third parties about your account or the 
transfers you make: 

 - As necessary to complete transfers; 
 - To verify the existence of sufficient funds to cover specific transactions upon the request of a third party, such as a credit 

bureau or merchant; 
 - If your account is eligible for emergency cash and/or emergency card replacement services and you request such services, 

you agree that we may provide personal information about you and your account that is necessary to provide you with the 
requested service(s); 

 - To comply with government agency or court orders; or 
 - If you give us your written permission. 

8. BUSINESS DAYS — Our business days are Monday through Friday, excluding holidays. 
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9. CREDIT UNION LIABILITY FOR FAILURE TO MAKE TRANSFERS — If we do not complete a transfer to or from your 
account on time or in the correct amount according to our agreement with you, we may be liable for your losses or damages. 
However, we will not be liable for direct or consequential damages in the following events: 

 - If, through no fault of ours, there is not enough money in your accounts to complete the transaction, if any funds in your 
accounts necessary to complete the transaction are held as uncollected funds pursuant to our Funds Availability Policy 
Disclosure, or if the transaction involves a loan request exceeding your credit limit. 

 - If you used your card or access code in an incorrect manner. 
 - If the ATM where you are making the transfer does not have enough cash. 
 - If the ATM was not working properly and you knew about the problem when you started the transaction. 
 - If circumstances beyond our control (such as fire, flood, or power failure) prevent the transaction. 
 - If the money in your account is subject to legal process or other claim. 
 - If funds in your account are pledged as collateral or frozen because of a delinquent loan. 
 - If the error was caused by a system of any participating ATM network. 
 - If the electronic transfer is not completed as a result of your willful or negligent use of your card, access code, or any EFT 

facility for making such transfers. 
 - If the telephone or computer equipment you use to conduct audio response, online/PC, or mobile banking transactions is 

not working properly and you know or should have known about the breakdown when you started the transaction. 
 - If you have bill payment services, we can only confirm the amount, the participating merchant, and date of the bill payment 

transfer made by the Credit Union. For any other error or question you have involving the billing statement of the 
participating merchant, you must contact the merchant directly. We are not responsible for investigating such errors. 

 - Any other exceptions as established by the Credit Union. 

10. NOTICES — All notices from us will be effective when we have mailed them or delivered them to the appropriate address in 
the Credit Union’s records. Notices from you will be effective when received by the Credit Union at the address specified in this 
Agreement. We reserve the right to change the terms and conditions upon which this service is offered. We will mail notice to 
you at least 21 days before the effective date of any change. Use of this service is subject to existing regulations governing the 
Credit Union account and any future changes to those regulations. 

The following information is a list of safety precautions regarding the use of ATMs and night deposit facilities: 

 - Be aware of your surroundings, particularly at night. 
 - Consider having someone accompany you when the ATM or night deposit facility is used after dark. 
 - Close the entry door of any ATM facility equipped with a door. 
 - If another person is uncomfortably close to you at the time of your transaction, ask the person to step back before you 

complete your transaction. If it is after the regular hours of the financial institution and you are using an ATM, do not permit 
entrance to any person you do not know. 

 - Refrain from displaying your cash at the ATM or night deposit facility. As soon as your transaction is completed, place your 
money in your purse or wallet. Count the cash later in the safety of your car or home. 

 - If you notice anything suspicious at the ATM or night deposit facility, consider using another ATM or night deposit facility or 
coming back later. If you are in the middle of a transaction and you notice something suspicious, cancel the transaction, 
take your card or deposit envelope, and leave. 

 - If you are followed after making a transaction, go to the nearest public area where people are located. 
 - Do not write your personal identification number (PIN) or access code on your ATM card. 
 - Report all crimes to law enforcement officials immediately. If emergency assistance is needed, call the police from the 

nearest available public telephone. 

11. BILLING ERRORS — In case of errors or questions about electronic fund transfers from your savings and checking 
accounts or if you need more information about a transfer on the statement or receipt, telephone us at the following number or 
send us a written notice to the following address as soon as you can. We must hear from you no later than 60 days after we sent 
the FIRST statement on which the problem appears. Call us at: 

(800) 556-9268 

or write to: 

Indiana Members Credit Union 
5055 Madison Ave 
Indianapolis, IN 46227 

 - Tell us your name and account number. 
 - Describe the electronic transfer you are unsure about and explain, as clearly as you can, why you believe the Credit Union 

has made an error or why you need more information. 
 - Tell us the dollar amount of the suspected error. 

If you tell us orally, we may require that you send us your complaint or question in writing within ten (10) business days. 

We will determine whether an error has occurred within ten (10)* business days after we hear from you and will correct any error 
promptly. If we need more time, however, we may take up to 45** days to investigate your complaint or question. If we decide to 
do this, we will credit your account within ten (10)* business days for the amount you think is in error so that you will have the 
use of the money during the time it takes us to complete our investigation. If we ask you to put your complaint or question in 
writing and we do not receive it within ten (10) business days, we may not credit your account. 
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We will tell you the results within three (3) business days after completing our investigation. If we decide that there was no error, 
we will send you a written explanation. You may ask for copies of the documents that we used in our investigation. 

* If you give notice of an error within 30 days after you make the first deposit to your account, we will have 20 business days 
instead of ten (10) business days to investigate the error. 

** If you give notice of an error within 30 days after you make the first deposit to your account, notice of an error involving a 
point-of-sale (POS) transaction, or notice of an error involving a transaction initiated outside the U.S., its possessions and 
territories, we will have 90 days instead of 45 days to investigate the error. 

12. TERMINATION OF EFT SERVICES — You may terminate this Agreement or any EFT service under this Agreement at any 
time by notifying us in writing and stopping your use of your card and any access code. You must return all cards to the Credit 
Union. You also agree to notify any participating merchants that authority to make bill payment transfers has been revoked. We 
may also terminate this Agreement at any time. If we terminate this Agreement, we may notify any participating merchants 
making preauthorized debits or credits to any of your accounts that this Agreement has been terminated and that we will not 
accept any further preauthorized transaction instructions. We may also program our computer not to accept your card or access 
code for any EFT service. Whether you or the Credit Union terminates this Agreement, the termination shall not affect your 
obligations under this Agreement for any electronic transactions made prior to termination. 

13. GOVERNING LAW — This Agreement is governed by the bylaws of the Credit Union, federal laws and regulations, the 
laws and regulations of the state of Indiana, and local clearinghouse rules, as amended from time to time. Any disputes 
regarding this Agreement shall be subject to the jurisdiction of the court of the county in which the Credit Union is located. 

14. ENFORCEMENT — You are liable to us for any losses, costs or expenses we incur resulting from your failure to follow this 
Agreement. You authorize us to deduct any such losses, costs or expenses from your account without prior notice to you. If we 
bring a legal action to collect any amount due under or to enforce this Agreement, we shall be entitled, subject to applicable law, 
to payment of reasonable attorney’s fees for an attorney not a salaried employee of the Credit Union and costs, including fees 
on any appeal, bankruptcy proceedings, and any postjudgment collection actions. 

 

Mastercard is a registered trademark, and the circles design is a trademark of Mastercard International Incorporated. 
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e 

F
u

nd
s 

A
va

ila
bi

lit
y 

P
o

lic
y 

D
is

cl
os

ur
e 

fo
r 

in
fo

rm
at

io
n 

re
ga

rd
in

g 
th

e
 

av
ai

la
b

ili
ty

 o
f 

fu
nd

s 
in

 y
o

ur
 a

cc
ou

nt
. 

F
ee

s 
fo

r 
ov

er
dr

a
w

in
g

 
yo

ur
 

ac
co

un
t 

m
a

y 
be

 
im

po
se

d 
fo

r 
ea

ch
 

ov
er

dr
af

t, 
re

ga
rd

le
ss

 o
f 

w
h

et
he

r 
w

e 
pa

y 
or

 r
et

ur
n 

th
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