DDCCU NEW APPLICANT INFORMATION
INDIVIDUAL MEMBERSHIP

Eligibility:     Live          Work          Worship          in The Community

Name Printed:____________________________________________________________________ 
	              First                   Middle                 Last
Social Security Number:  ____________________________________________________________
Date of Birth: _____________________________________________________________________
Address on Driver’s License:  
                 _______________________________________________________________________
              Must Be A Physical Address (if PO Box is your mailing, Physical Address must also be listed)
	 If different than Driver’s License You need Address Change Form

Driver’s License Number: ___________________________________________________________ 
Phone #: _________________ Cell #:  ________________  Other #: _________________________
Mother’s Maiden Name: ____________________________________________________________
E-mail Address: ____________________________________________________________________
2 Forms of ID’s

Checking:   Yes     No
If Yes:  Debit Card:   Yes     No 	(If Yes needs Debit Card Request Form)
Order Checks:  Yes 	No	(If Yes needs Check Order Form)

Beneficiary:        No
If Yes for each Beneficiary:
Name: ________________________________________________________________________
SS#: __________________________________________________________________________
DOB: _____________________________    Phone #: ___________________________________
Address: ______________________________________________________________________
If a Trust is Beneficiary, we need a Copy of the Certificate of Trust
*Hand write it on Membership Card/Have Member Initial and Date Membership Card

For Each Joint Owners:
Name Printed: __________________________________________________________________
	              First                   Middle                 Last
Social Security Number: __________________________________________________________
Date of Birth: __________________________________________________________________
Address on Driver’s License: _________________________________________________________
	   Must Be A Physical Address (if PO Box is your mailing, Physical Address must also be listed)
	   If different than Driver’s License You need Address Change Form
Driver’s License Number: _________________________________________________________
Phone #: _________________ Cell #: _______________ Other #: _________________________
Mother’s Maiden Name: _________________________________________________________
E-mail Address: _________________________________________________________________
2 Forms of ID’s

By signing, you’re confirming the information provided is true and accurate to best of your knowledge.

Signature: ____________________________________________________________________________
