Plan Opening Application
and Signatures PLUS

102 Motor Parkway • Hauppauge, NY 11788
Tel: 631-698-7000 • www.teachersfcu.org
Mail: P.O. Box 9005, Smithtown, NY 11787
HOW TO APPLY:

-

Complete all sections
Sign on signature line
Return completed form to credit union
An incomplete or unsigned form may delay processing

Married Applicants: May apply for a separate account.
Individual Credit: You must complete the Applicant section about yourself and the Other section about your spouse if:
1. you live in or the property pledged as collateral is located in a community property state (AK, AZ, CA, ID, LA, NM, NV, TX, WA, WI),
2. your spouse will use the account, or
3. you are relying on your spouse's income as a basis for repayment. If you are relying on income from alimony, child support, or separate maintenance,
complete the Other section to the extent possible about the person on whose payments you are relying.
Joint Credit: If you are applying with another person, complete the Applicant and Other sections.
LOANLINER Account/Loan:
Individual
Joint
(Including ATM/Debit Card Access to the Account if Available)
Amount Requested $
Purpose/Collateral:
Repayment:
Automatic Transfer
Coupon

Credit Card Account:

Individual

Credit Limit Requested $
If Authorized User, Name:
Enhanced
Low Rate

APPLICANT

OTHER

NAME

NAME

Joint

Secured

Platinum

MOTHER'S MAIDEN NAME

ACCOUNT NUMBER

MOTHER'S MAIDEN NAME

ACCOUNT NUMBER

SOCIAL SECURITY NUMBER

DRIVER'S LICENSE NUMBER/STATE

SOCIAL SECURITY NUMBER

DRIVER'S LICENSE NUMBER/STATE

BIRTH DATE

HOME PHONE

BUSINESS PHONE/EXT.

EMAIL ADDRESS

BIRTH DATE

HOME PHONE

BUSINESS PHONE/EXT.

EMAIL ADDRESS

PRESENT ADDRESS

PRESENT ADDRESS
LENGTH AT RESIDENCE

PREVIOUS ADDRESS

LENGTH AT RESIDENCE
PREVIOUS ADDRESS

LENGTH AT RESIDENCE

MORTGAGE/RENT OWED TO:

LENGTH AT RESIDENCE

MORTGAGE/RENT OWED TO:

MORTGAGE BALANCE

MONTHLY MORTGAGE/RENT PAYMENT

MORTGAGE BALANCE

MONTHLY MORTGAGE/RENT PAYMENT

$

$

$

$

COMPLETE FOR JOINT CREDIT, SECURED CREDIT OR IF YOU LIVE IN A COMMUNITY PROPERTY
STATE:
MARITAL STATUS:

$

EMPLOYMENT/INCOME

COMPLETE FOR JOINT CREDIT, SECURED CREDIT OR IF YOU LIVE IN A COMMUNITY PROPERTY
STATE:
MARITAL STATUS:

EMPLOYMENT/INCOME

PER MONTH

NAME AND
ADDRESS OF
EMPLOYER

$

PER MONTH

NAME AND
ADDRESS OF
EMPLOYER

START DATE

START DATE

NAME AND
ADDRESS OF
PREVIOUS
EMPLOYER

NAME AND
ADDRESS OF
PREVIOUS
EMPLOYER

LENGTH OF
EMPLOYMENT
NOTICE: ALIMONY, CHILD SUPPORT, OR SEPARATE MAINTENANCE INCOME NEED NOT BE
REVEALED IF YOU DO NOT CHOOSE TO HAVE IT CONSIDERED.

LENGTH OF
EMPLOYMENT
NOTICE: ALIMONY, CHILD SUPPORT, OR SEPARATE MAINTENANCE INCOME NEED NOT BE
REVEALED IF YOU DO NOT CHOOSE TO HAVE IT CONSIDERED.

OTHER
INCOME

$
$
$
$

PER

SOURCE

PER

SOURCE

PER

SOURCE

PER

SOURCE

REFERENCE
NAME AND ADDRESS OF NEAREST RELATIVE NOT LIVING WITH YOU

OTHER
INCOME

RELATIONSHIP

HOME PHONE
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$
$
$
$

PER

SOURCE

PER

SOURCE

PER

SOURCE

PER

SOURCE
RELATIONSHIP

REFERENCE
NAME AND ADDRESS OF NEAREST RELATIVE NOT LIVING WITH YOU
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HOME PHONE

SIMPLIFIED AGREEMENT SYSTEM (S)
KNYBC6 (BXX068)-e

SIGNATURES

1. You promise that everything you have stated in this application
is correct to the best of your knowledge. If there are any important
changes, you will notify us in writing immediately. You authorize
the Credit Union to obtain credit reports in connection with this
application for credit and for any update, increase, renewal,
extension, or collection of the credit received. You understand that
the Credit Union will rely on the information in this application and
your credit report to make its decision. If you request, the Credit
Union will tell you the name and address of any credit bureau from
which it received a credit report on you. It is a federal crime to
willfully and deliberately provide incomplete or incorrect
information on loan applications made to federal credit unions or
state chartered credit unions insured by NCUA.

signing below you agree to be bound by the terms of the
Agreement.
3. If you are applying for a credit card, you understand that use of
your credit card will constitute acknowledgment of receipt and
agreement to the terms of the credit card agreement and
disclosures.
4. You grant us a security interest in all individual and joint share
and/or deposit accounts you have with us now and in the future to
secure what you owe under the Agreement and if you have applied
for a credit card, under the credit card agreement. When you are in
default, you authorize us to apply the balance in these accounts to
any amounts due. Shares and deposits in an Individual Retirement
Account, and any other account that would lose special tax
treatment under state or federal law if given as security, are not
subject to the security interest you have given in your shares and
deposits.

2. You have received and read the LOANLINER Credit and Security
Agreement, including the Addendum ("Agreement"), and a Credit
Insurance Certificate. For Credit Insurance only, you understand
that enrollment applies to all accounts under the Agreement. By

X

X

(SEAL)

APPLICANT'S SIGNATURE

DATE

(SEAL)

OTHER SIGNATURE

DATE

FOR CREDIT UNION USE ONLY
DATE

APPROVED
DENIED
(Adverse Action Notice Sent)

APPROVED
LIMITS:

SIGNATURE

LINE OF CREDIT

OTHER

OTHER

$

$

$

$

DEBT RATIO/SCORE
BEFORE
AFTER

LOAN OFFICER COMMENTS:
SIGNATURES:

X

X
DATE

CRD-C05 (06/13)

CUNA MUTUAL GROUP, 1980, 82, 84, 86, 89, 98, 2000, 01, 03, 10, ALL RIGHTS RESERVED

DATE
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MONTHLY PREMIUM
LIFE AND DISABILITY (SINGLE OR JOINT)
CREDIT INSURANCE APPLICATION
AND CERTIFICATE (PART A)
Credit Card
SCHEDULE OF CREDIT INSURANCE
Credit Union/Primary Beneficiary

Group Policy Contract No.

Teachers Federal Credit Union

031-0679-4

Borrower 1 Name and Address

Email Address
Birth Date

Borrower 2 Name and Address

Email Address
Birth Date

Account No.

Secondary Beneficiary

Pending Credit Card Approval
Rate(s) per $1000 of Your monthly Loan balance
Single Life $ 0.54

Joint Life $ 0.87

Single Disability $ 1.63

Joint Disability $

Applicable Maximums

Insurance Applied For
Life Insurance
Who do You want covered by life insurance?
Check only one:
Only borrower 1 (single)
N/A Only borrower 2 (single)

N/A

Maximum Monthly Disability Benefit

Life

Disability

N/A

Unlimited

$30,000.00

$30,000.00

Both borrowers (joint)

Total Benefit Maximum

Neither borrower

Maximum Issue Age

70

Unlimited

TERMINATION AGE

70

Unlimited

Disability Insurance
Who do You want covered by disability insurance?
Check only one:
Only borrower 1 (single) N/A Both borrowers (joint)
N/A Only borrower 2 (single)
Waiting Period
14 days

Neither borrower
Benefits Begin
Retroactive

CI-MP-SCH-OECE NY

ELIGIBILITY REQUIREMENTS:
You are eligible for this insurance if You satisfactorily answer the Evidence of Insurability Question(s) below, and You have
not attained the Maximum Issue Age provided in the Schedule as of the date You sign this application. Additionally, You are
eligible for this insurance only if You are a natural person that is liable for the Loan as a borrower. A guarantor or co-signor on
the Loan or a business entity or association is not eligible for this insurance.

CRD-C05 (06/13)
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EVIDENCE OF INSURABILITY QUESTIONS:
INSTRUCTIONS:
Applicants for disability insurance: You must answer the Actively at Work Question.
Actively at Work Question

Mark as appropriate

Are You actively at work, in the full performance of all the essential functions of Your
occupation, for 25 hours or more per week on the date You sign this application?
You will be considered to have met this requirement if You are absent from work
due to temporary layoff, strike or vacation but will soon return to work.

Borrower 1
No
Yes

Borrower 2
Yes
No

If You answered "No" to the Actively at Work Question, You are not eligible for disability insurance.
NOTICES TO BORROWER:
• Credit insurance is voluntary and not required to obtain Your Loan. You may purchase insurance from any insurer
You choose. If You have other insurance, You may not want or need this coverage.
• You can cancel this insurance at any time for any reason by written request, and if You cancel within 30 days after
You receive both Part A and Part B of the certificate, You will receive a full return of insurance charges paid.
• This insurance contains certain terms and exclusions, as explained in both Part A and Part B of the certificate.
• The coverage and benefits available under this insurance are limited by the Applicable Maximums as shown in the
Schedule and explained in both Part A and Part B of the certificate, so this insurance may not provide enough
benefits to cover the amount You owe.
• In addition to the terms and conditions provided on this application, this insurance is subject to the terms and conditions
contained within the group policy, which are summarized in both Part A and Part B of the certificate.
• There is a charge for this insurance, which the Credit Union will add to Your Loan each month and which will be subject to
finance charges like the rest of Your Loan balance. The rate You are charged for this insurance is subject to change.
FRAUD WARNING-DISABILITY COVERAGE ONLY: Any person who knowingly and with intent to defraud any insurance
company or other person files an application for insurance or statement of claim containing any materially false information, or
conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act,
which is a crime, and shall also be subject to civil penalty not to exceed $5,000 and the stated value of the claim for each such
violation.
Your signature below means: that You have read and understand the notices provided above, that all of the information
provided in the application is true and correct, and if You are electing insurance, it means that You are representing that You meet
the eligibility requirements shown above and that You acknowledge that You will receive Part B of the certificate and a signed
copy of this application if the application is approved.
Be sure that the insurance election made above reflects the coverage You want to apply for before You sign. If You
have not elected coverage, signing below means that You recognize that You will have no credit insurance.
Borrower 1 Signature

X

Date

Borrower 2 Signature

Date

X

CRD-C05 (06/13)
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MONTHLY PREMIUM
OPEN-END AND CLOSED-END
LIFE AND DISABILITY (SINGLE OR JOINT)
CREDIT INSURANCE CERTIFICATE
(PART B)
Credit Card
Borrower 1 Name

Account No./Loan No.

Borrower 2 Name

This certificate summarizes the terms and conditions of coverage for credit life insurance ("life insurance") and credit disability
insurance ("disability insurance") as provided in the group credit insurance policy ("group policy") issued to the Credit Union, which
is available for Your review at the Credit Union’s main office location. Nothing in that group policy invalidates or impairs any
rights granted to You in this certificate. If You meet the eligibility requirements provided on the Credit Insurance Application
and Certificate (Part A), You apply for this insurance, and You agree to pay the insurance charges, You are insured for the
coverage marked in the Schedule, subject to the terms of the group policy. This certificate does not provide coverage for You
unless You are insured. Words that are capitalized in this certificate are either defined terms that always have the meanings
explained in the Definitions section below, or they are references to terms provided in the Schedule and have the meanings or
values stated in the Schedule.
GENERAL PROVISIONS
What is the insurance contract? The group policy issued to the Credit Union, the application on which it is based, Your
individual application for this insurance, the Schedule, and any endorsements, riders and amendments to the group policy make
up the entire contract. The group policy may be amended.
When and to whom are benefit payments made? We will pay any benefits You are owed under Your life or disability insurance
to the Credit Union to reduce or pay off Your outstanding Loan balance. A benefit will be paid after We determine that You are
owed a benefit according to the terms and conditions of this insurance. If You are owed disability benefits under the terms of this
insurance for a continuous period of Total Disability that lasts longer than one month, benefit payments will be paid monthly. If the
benefits are more than the balance of Your Loan, We will pay the difference to the Credit Union to pay to You if You are living or to
the secondary beneficiary named by You, if any, or to Your estate.
Does this insurance affect or change Your Loan obligation? This insurance does not affect, alter, relieve, or otherwise modify
Your obligations under Your Loan agreement with the Credit Union. Whether or not You have made a claim for benefits, You
remain obligated to the Credit Union to comply with the terms of Your Loan agreement.
How are insurance charges charged to You? Insurance charges will be added to Your Loan balance each month and will be
subject to finance charges at the interest rate applicable to the Loan. Your insurance charge is determined by applying the
appropriate insurance rate to Your outstanding Loan balance up to the Total Benefit Maximum for life insurance or for disability
insurance, depending on the coverage You elected. The monthly insurance charge may change while Your insurance is in effect if
the insurance rate changes or if Your coverage changes.
What if Your Loan is refinanced? If Your Loan is refinanced or converted from an open-end Loan to a closed-end Loan, the
Effective Date of Insurance with respect to the Loan amount that existed at the time of the refinancing or conversion will remain
the original Effective Date of Insurance. However, the Effective Date of Insurance for any new amount added to the Loan balance
will be the date that new Loan amount is funded or disbursed. If Your Loan is refinanced or converted during a period of Total
Disability, the refinancing or conversion will not change Our benefit obligations.
What if You are issued insurance when You are over the Maximum Issue Age? If Your age was stated correctly on the
application and You had already attained the Maximum Issue Age and insurance was therefore issued in error, We may terminate
this insurance and return any insurance charges, provided this insurance is terminated prior to You incurring a payable claim. If
Your age was misstated on the application and insurance would not have been issued at Your correct age, We may terminate this
insurance at any time and return all insurance charges, provided this insurance is terminated prior to You incurring a payable
claim. If We discover that Your age was misstated but We do not terminate this insurance, We will use Your correct age for all
purposes including determining what benefits You are entitled to, and insurance and benefit termination dates. If joint coverage is
in effect and We terminate this insurance for only one borrower, insurance will continue on the eligible living borrower and We will
return the difference in insurance charges between joint and single coverage.
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What if We overpay benefits? If We pay more benefits than You are owed, You are obligated to return the overpayment to Us
within 30 days of receipt of written notification of the overpayment from Us. We may seek to have the Credit Union return such
overpayment on Your behalf.
Can Your insurance coverage be contested? We may contest the validity of this coverage at any time based on a failure to pay
insurance charges. After Your certificate has been in force for two years during Your lifetime, no statement relating to insurability
can be used to contest coverage or deny a claim, except that a fraudulent statement that is made by You in a written application
may be used to contest disability insurance coverage or deny a disability claim at any time. All statements made by You shall be
deemed representations and not warranties. No statement shall be used in any contest unless a signed copy of the instrument
containing the statement is or has been furnished to You, or in the case of death to Your beneficiary or personal representative. If
C)
insurance is cancelled as a result of contestability, Our liability is limited to a return of any insurance charges paid.
When does Your insurance terminate? This insurance will automatically terminate for all borrowers on the earliest of: (a) the
date Your Loan is paid off by any means (for closed-end Loans only); (b) the date the Maximum Term of Insurance, as stated in
the Schedule, has elapsed (for closed-end Loans only); (c) the last day of the month in which Your Loan is 90 days delinquent or
past due; (d) the date You are no longer obligated to repay the Loan to the Credit Union; or (e) the last day of the month during
which the group policy is terminated. This insurance will automatically terminate for each borrower individually on the earliest of:
(1) the date We or the Credit Union receive Your written request to terminate the insurance or on a date that You select that is
after the date on which We or the Credit Union receive Your written request (termination by Your request will not affect any valid
claim arising before termination); (2) the date of Your death; or (3) the last day of the month during which You reach the
Termination Age stated in the Schedule. Life and disability insurance may have different Termination Ages or Maximum Terms of
Insurance which means one may terminate but the other continues. If joint coverage is in effect and insurance terminates for only
one borrower, insurance will continue for the eligible living borrower until that borrower’s insurance terminates as provided in this
section. However, life insurance terminates for both borrowers after a life insurance benefit has been paid. We will return any
insurance charges paid after the date insurance terminates (if You have joint coverage and only one borrower’s insurance
terminates, We will return only the difference in paid insurance charges between joint and single coverage).
What if the group policy terminates? If the group policy is terminated for any reason, Your insurance will terminate on the last
day of the month during which the group policy is terminated. You will receive written notice at least 31 days prior to insurance
terminating.
What if this certificate does not conform to state law? Any provisions of this certificate which, on the Effective Date of
Insurance, are in conflict with the laws of the state in which it has been issued, are changed to conform to the minimum standards
of those laws.
What are the deadlines for legal action against Us or the Credit Union? You cannot start any legal action against Us or the
Credit Union until 60 days after We receive proof of Your Total Disability, and You cannot start any legal action against Us or the
Credit Union more than 2 years from the date Your disability claim is first denied or Your benefits are discontinued, whichever is
later.
LIFE INSURANCE
What is the life insurance benefit? The life insurance benefit is the lesser of: (a) the Total Benefit Maximum for life insurance as
shown in the Schedule; or (b) the unpaid balance of Your Loan as of the date of Your death (including any Advances received by
You but recorded by the Credit Union after the date of Your death), less any Advances excluded from benefit payments under the
terms of this insurance, and up to 180 days of unpaid accrued interest after the date of Your death.
What does life insurance cover? We will pay a life insurance benefit if You die while You are insured and all other terms and
conditions of this insurance are satisfied. If You have joint life coverage, We will pay a life insurance benefit for the death of either
insured borrower, but We will pay only one life insurance benefit even if both borrowers die.
What proof is required to make a claim for life insurance benefits? We must receive a certified copy of the death certificate
(or other lawful evidence). We may also request relevant medical records and a copy of Your application for this insurance (We
will only request these records in the event they are necessary in the review of Your claim).
DISABILITY INSURANCE
How do You qualify for disability benefits? You qualify for disability benefits if: (a) You first meet the definition of Total
Disability while You are insured; (b) Your Total Disability lasts longer than the Waiting Period shown in the Schedule; (c) You are
not earning an average monthly income from any work (including a combination of jobs) that is equal to 80% or more of the
average monthly income You were receiving from work (including a combination of jobs) in the 12 months just prior to Your Total
Disability; and (d) all other terms and conditions of this insurance are satisfied. If You have joint disability coverage, each borrower
must qualify for benefits independently of the other borrower.
What if Your disabling condition recurs? If Your disabling condition recurs within 7 calendar days after You have recovered
from Your most recent period of Total Disability, We will consider it a continuation of that period of Total Disability and no new
Waiting Period will apply. If the disabling condition recurs more than 7 calendar days after You have recovered, We will consider it
a new period of Total Disability and You will have to qualify for disability benefits again. If Your Total Disability is based on a new
disabling condition, We will consider it a new period of Total Disability. You have "recovered" for purposes of this insurance if
CRD-C05 (06/13)
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either: (a) You are capable of performing all of the essential functions of the occupation You had at the time Your most recent
period of Total Disability started; or (b) if unemployed at the start of Your Total Disability, You are able to perform the essential
functions required of any occupation for which You are reasonably qualified by education, training or experience.
What do We pay? For each full month during which You qualify for benefits, We will pay as a monthly disability benefit the lesser
of: (a) the minimum monthly Loan payment required for Your Loan as of the date Your Total Disability started (less any amount of
that Loan payment attributable to Advances excluded from benefit payments under the terms of this insurance); or (b) the
Maximum Monthly Disability Benefit shown in the Schedule. For periods less than a full month, We will pay an amount equal to
1/30th of the monthly disability benefit for each day You qualify for benefits. If Your Loan is not scheduled for monthly Loan
payments, We will calculate Your monthly disability benefit by converting Your scheduled Loan payments to a monthly Loan
payment equivalent. If Your monthly disability benefit payment, as determined under this section, is less than Your required
monthly Loan payment, or monthly Loan payment equivalent, You are responsible to pay the difference owed to the Credit Union.
Your monthly disability benefit is determined at the start of Your Total Disability and will not change during that period of Total
Disability even if the required monthly Loan payment changes. If You have joint disability insurance, We will pay only one monthly
disability benefit even if both of You are disabled.
What do We not pay? We will not pay benefits to cover late fees, unscheduled or additional finance charges, balloon payments,
Advances excluded from benefit payments under the terms of this insurance, or any money added to the principal balance of Your
Loan after the date Your Total Disability starts, even if any of those amounts are incurred while a claim is being reviewed.
Payment of those amounts will always remain solely Your responsibility.
How do We calculate the start date for Your benefit payments? If the Schedule states that Your benefits begin retroactively,
Your benefits will be calculated from the first day of Your Total Disability. If the Schedule states that Your benefits begin nonretroactively, Your benefits will be calculated from the day after the Waiting Period stated in the Schedule. In any case, You must
meet the definition of Total Disability for longer than the Waiting Period to qualify for benefits.
When do Your benefit payments stop? Your disability benefit payments will stop when any of the following conditions are met:
(a) You no longer meet the definition of Total Disability; (b) Your Loan balance (as of the date Your Total Disability started, less
any Advances excluded from benefit payments under the terms of this insurance) has been paid in full by any means; (c) the date
is reached when Your Loan balance (as of the date Your Total Disability started, less any Advances excluded from benefit
payments under the terms of this insurance) should have been paid in full had the required Loan payments been made on time
and in accordance with the terms of the Loan agreement, and the interest rate and Loan payment requirements in place on the
date Your Total Disability started; (d) this insurance terminates because the Maximum Term of Insurance has elapsed (for closedend Loans only); (e) You are no longer obligated to repay the Loan to the Credit Union; (f) disability benefits have been paid equal
to the Total Benefit Maximum for disability insurance as provided on the Schedule; (g) You fail to provide the required proof of
Your Total Disability; or (h) You are deceased.
What proof do You need to provide to make a claim for disability benefits? You must provide Us proof of Your Total
Disability. We may request from the Credit Union a copy of Your Loan records, and Your application for this insurance. We may
also request relevant medical records, and relevant employment and income records (We will only request these records in the
event they are necessary in the review of Your claim). Your proof of Total Disability must contain the date and the cause of Your
Total Disability, a statement about the seriousness of the disability and a signature of a treating physician other than You or an
immediate family member. Claim forms will be available from the Credit Union or, upon request, will be provided by Us. Upon
request, You will be required to provide proof of continued Total Disability from time to time, including additional medical proof
signed by a treating physician other than You or an immediate family member.
Can We require a physical or vocational examination? We may require You to participate in an independent medical
examination, transferable skills analysis, or other examination or analysis as often as reasonably necessary in order to obtain the
proof We require to determine if You qualify for disability benefits. We will pay the cost of any such examination or analysis.
What are the deadlines for providing proof of Total Disability? You are required to provide Us proof of Total Disability as soon
as possible and no later than 15 months from the date Your Total Disability ends. If We request proof of continued Total Disability,
You will be required to provide such proof as soon as possible and no later than 15 months from the date of Our first request for
such proof. We will not accept proof of Total Disability that is provided after the period in which it is required to be provided, unless
You were legally incapable of providing the proof. Regardless of the deadlines for providing proof, if We do not receive requested
proof of continued Total Disability, We may suspend or stop benefit payments until the required proof is received.
DEFINITIONS
Advance. Under an open-end lending agreement, an "Advance" means each disbursement of money on a Loan by the Credit
Union to You at Your direction or request. Under a closed-end agreement, an "Advance" means the disbursement that funds Your
Loan.
The Credit Union. The "Credit Union" means the creditor that issued the Loan as shown in the Schedule and that is the group
policyholder of this insurance.
Effective Date of Insurance. The "Effective Date of Insurance" is the later of: (a) the date of an Advance; or (b) the date the
application for this insurance is signed (if joint coverage is in effect, the date of the last signing). Each Advance will have its own
Effective Date of Insurance.
CI-MP-CERT-OECE-S1 NY
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Loan. A "Loan" means the money lent to You by the Credit Union under a lending agreement, for which You have elected this
insurance and have agreed to pay insurance charges.
Schedule. The "Schedule" means the "Schedule of Credit Insurance" that is attached to or part of Your "Credit Insurance
Application and Certificate (Part A)." The terms and provisions in the Schedule have the same meaning when used in the
Schedule or in this certificate.
Total Disability. During the first 12 consecutive months of disability, "Total Disability" means You are unable, because of a
medically determined sickness or accidental injury, to perform all of the essential functions of Your occupation at the time Your
disability starts. After the first 12 consecutive months of disability, the definition of "Total Disability" changes to mean You are
unable, because of a medically determined sickness or accidental injury, to perform the essential functions required of any
occupation for which You are reasonably qualified by education, training or experience. If You are no longer employed when Your
disability starts, "Total Disability" always means You are unable, because of a medically determined sickness or accidental injury,
to perform the essential functions required of any occupation for which You are reasonably qualified by education, training or
experience.
We, Us and Our. "We", "Us", and "Our" mean CMFG Life Insurance Company.
You and Your. "You" and "Your" mean the borrower, and, if joint coverage is elected, "You" and "Your" also mean both borrowers
on the Loan.
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PLEDGE OF SHARES
Upon default or upon (1) adverse re-evaluation of my credit worthiness or (2) my failure to satisfy the terms of this
agreement, I hereby, pledge and give the credit union a security interest in all shares and/or deposits and payments and
earnings thereon which I/we then or thereafter may have, whether held individually, jointly, or in trust, as security for any
and all monies advanced under this plan and the interest and late charges, if any, accrued thereon and authorize the credit
union, in case of default, to apply same to payment of said obligation.
The Credit Union shall have the lien on shares and/or deposits for sums due the Credit Union as provided in the Credit
Union Act or other laws of this state or the right to impress a lien on shares provided for in the Federal Credit Union Act,
as the case may be.
Neither statutory lien, nor right to impress a lien, and no pledge of shares and/or deposits shall apply to any shares or
deposits which may be held pursuant to any individual retirement account or self employed plan qualifying as such as
under the Internal Revenue Code.

Interest Rate and Interest Charges
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Maintenance Fees
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&ORVHG$FFRXQWV
Transaction Fees



None
None


 &DVK$GYDQFH)HH

$5.00RU 2.00%RIHDFKFDVKDGYDQFHZKLFKHYHULVJUHDWHU

 %DODQFH7UDQVIHU)HH

$5.00RU2.00%RIHDFKWUDQVIHUZKLFKHYHULVJUHDWHU

 )RUHLJQ7UDQVDFWLRQ)HH

1.00%RIHDFKPXOWLSOHFXUUHQF\WUDQVDFWLRQLQ86'ROODUV
0.80%RIHDFKVLQJOHFXUUHQF\WUDQVDFWLRQLQ86'ROODUV

Penalty Fees



 /DWH3D\PHQW)HH

$18.00

 2YHUWKH&UHGLW/LPLW)HH

None

 5HWXUQHG3D\PHQW)HH

None

How We Will Calculate Your Balance.:HXVHDPHWKRGFDOOHG³DYHUDJHGDLO\EDODQFH LQFOXGLQJQHZ
SXUFKDVHV ´
Effective Date.
7KHLQIRUPDWLRQDERXWWKHFRVWRIWKHFDUGGHVFULEHGLVDFFXUDWHDVRI-XQH
7KLVLQIRUPDWLRQPD\KDYHFKDQJHGDIWHUWKDWGDWH7RILQGRXWZKDWPD\KDYHFKDQJHGFRQWDFW7)&8DW  
H[W
OTHER DISCLOSURES
5XVK)HH


/RVW&DUG5HSODFHPHQW)HH

CRD-C05 (06/13)




