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Applicants (“you”) request an Alaska USA Extra Credit account. You represent that the information
supplied in this application is complete and accurate. You have read and agree to the disclosures
contained in this application and agreement. Service (finance) charges at rates not in excess of
those permitted by law will be charged on outstanding balances from month to month. 

NOTICE TO APPLICANT(S): (A) Do not sign below before you read the attached agreement or if the
agreement contains any blank spaces. (B) You are entitled to a copy of the agreement. Keep a copy
of the agreement to protect your legal rights. (C) You may, under certain circumstances, redeem the
property, if repossessed because of your default, and you may, under certain conditions, require a
resale of the property if repossessed. (D) The seller has no right to unlawfully enter your premises or
commit any breach of the peace to repossess goods purchased under this agreement. You
acknowledge that you have kept the copy of the attached agreement and you agree to be bound by its
terms and conditions, which are hereby incorporated by reference and made a part of this
application. Cards, if any, are issued and credit is extended by Alaska USA Federal Credit Union.

Alaska USA Membership Application (for non-member primary applicants)

I, the primary applicant, hereby make application for membership in Alaska USA Federal Credit
Union (Credit Union) and affirm that the information regarding my membership eligibility
provided is true and correct. I understand membership is contingent upon a satisfactory account
verification. I agree to conform to the Credit Union’s bylaws and amendments thereof and
subscribe to at least one Share totaling $5. In the event this application for membership is made
in conjunction with a credit application, I authorize the Credit Union to add the required $5 Share
subscription to the amount of my credit obligation. I hereby authorize the Credit Union to
establish a master account record for me and to open any type of subaccount, including a
checking account, but excluding a Keogh or Individual Retirement Account (IRA), which I may
request from time to time verbally or in writing. I agree to the terms, conditions, and fee
schedules associated with those accounts as established by the Credit Union both now and in
the future. If I wish to establish a joint owner(s) on this account, I understand that I must execute

a Master Joint Account Agreement. Further, I understand my member account will be
nonassignable and nontransferable to third parties. I authorize the Credit Union to perform a
credit check or obtain a credit report at any time. Verification of any information provided on my
application may be obtained from any source. This agreement is accepted at the headquarters of
Alaska USA Federal Credit Union in Anchorage, Alaska, and all accounts are governed and
controlled by the laws of the State of Alaska.

I agree to read the separate Share Account Disclosure Statement upon receipt, which contains
specific account information, all of which is fully incorporated by reference herein.

Membership qualification: I also apply for membership in the Alaska USA Foundation, a public
charitable foundation. Members of the Foundation are eligible for membership in Alaska USA
Federal Credit Union. Alaska USA has paid the $5 membership fee on my behalf. (Your name and
address will be provided to the Alaska USA Foundation for its membership records. The 
Alaska USA Foundation will not share the information provided with any third party.)

Alaska USA Extra Credit Application

Credit Card Agreement Acknowledgement (applicant & co-applicant)

Applicant signature
Date

Applicant ID (circle one: driver’s license, military ID, state ID, other: _____________) Co-applicant ID (circle one: driver’s license, military ID, state ID, other: _____________)

Verification by Merchant Merchant No. Completion date Limit requested

Number: State/country: Issue date: Exp. date:

$

MERCHANT USE ONLY – Verification of applicant identity by merchant Dealer Loan Center fax: (888) 675-4929 or (907) 375-4929

First name Initial Last name

Mailing address  o Check here if your address has changed Time at address

City State ZIP code

Applicant (please print) Co-applicant (please print)

Physical address (if different than mailing address) Home telephone

Former address (if at current address less than 2 years) Time at address

Current employer Work telephone How long?

Position/grade Gross monthly salary ETS PCS

Former employer and position (if current employer less than 2 years) How long?

Social Security Number Date of birth No. of dependents

E-mail address Cell phone

o I intend to apply for joint credit

Marital status o Married o Unmarried o Separated

Yrs. Mo.

Yrs. Mo.

Yrs. Mo.

Yrs. Mo.

$

Do not complete this section if this application is for Individual Unsecured Credit.

Sources of additional income (rent, stock, retirement, etc.) 
Income received from child support, alimony, or maintenance is optional information furnished only if you desire this income to be considered in evaluating your application.

Type of other income Monthly amount 

Applicant

Liabilities (applicant & co-applicant)

o Sr.  o Jr.  o III

$

X

o Rent o Own o Relative o Other Monthly payment (include association fees) $

First name Initial Last name

Mailing address  o Check here if your address has changed Time at address

City State ZIP code

Physical address (if different than mailing address) Home telephone

Current employer Work telephone How long?

Position/grade Gross monthly salary ETS PCS

Former employer and position (if current employer less than 2 years) How long?

Social Security Number Date of birth

E-mail address Cell phone

o I intend to apply for joint credit

Marital status o Married o Unmarried o Separated

Yrs. Mo.

Yrs. Mo.

Yrs. Mo.

$

o Sr.  o Jr.  o III

Type of other income Monthly amount 
$

Date

X

MEMBER NUMBER (FOR CREDIT UNION USE ONLY)

Number: State/country: Issue date: Exp. date:

Co-applicant

FOR CREDIT UNION USE ONLY – LEAVE BLANK
Group code User No. Date Approved by

Membership eligibility (How does the applicant qualify?)

Co-applicant signature

CERTIFICATION: 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 to me),
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.
person (including a U.S. resident alien).

Certification Instructions. You must check here     if you have been notified by the IRS that you
are subject to backup withholding because you have failed to report all interest and dividends
on your tax return.

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