ABOUT ACCOUNT HOLDER ACCOUNT NO.: 123
ACCOUNT INFORMATION:

Account # Branch: boomerang
Account Type: Account Type: Account Type:
QOpened By: Date Opened:

RECORD OF ACCOUNT:  (#ARK THE APPROPRIATE A7

A3 WITH AN “X* TO IDENTIFY THE RELEVANT TYPE OF RECORDS BEING PROVIDED) *

PASSBOOK: [1YES F1NO *NOT ALL SERVICES MAY BE APPLICABLE TO YOUR CREDIT UNION
STATEMENTS: £l YES F1NO

STATEMENT FORMAT: ] INDIVIDUAL f ] CONSOLIDATED

TYPE OF DISTRIBUTION: L] BY MAIL 1 BY EMAIL

STATEMENT DISTRIBUTION: O MONTHLY ] QUARTERLY OTHER

CHEQUE RECORD: O YES CINO

APPLICANT’S INFORMATION:

Applicant's Namse:

S.LN. Date of Birth: Relationship to Co-Applicant:

Address: 1

Home Phone; Home: Fax, FAX: Email:

Employer: Business Address:

Occupation: Business Phone: Ext. Business Fax:

APPLICANT'S REFERENCES:

Identification Type: Reference #: Place of Issuance:

{dentification Type: Referenca # Place of issuance:

THIRD PARTY ACCOUNT DETAILS:  compLiance wrn 1he PROCE:

The Account Holder(s) hereby confirm that this account is: (CHOOSE ONE) (1 Mot to be used by or on behaf of a party that is not an Account Holder;

D Is to be used by or on behalf of a party that is not an Account Holder {a “Third Party"), the details of
which are outlined below.

Name:

Address:

Oceupation or Principal Business: If 2 corporation, incorporation number and junisdiction:

Nature of Relationship between the Account Holder(s) and Third Party:

JOIN'{ ACCOU: T__OPTIONS [MARK WITH AN X"

i this account is an account held jointly by more than one member, all funds standing to the credit of the holders of the account identified by the account number
designated above, other than Term Deposits in the name of one or more, but not all of the account holders as foliows: (CHOOSE ONE)
E} joint tenants, with right of survivorship; or D tenants in common

Signing Autharity for Debit Transactions: (CHOOSE ONE)

l:f any one of the account holders, acting alone, may authorize debit transactions on thls account; or D all of the account holders, acting together, must authorize debit fransactions on this account.

Peint Name of Applicant Signature of Appficant {Account Holder #1) Date
Print Name of Appllcant Signature of Co-Applicant {Account Helder #2) Date
Print Name of Applicant Slgnature of Co-Applicant (Account Holder #3} Date

Print Name of Applicant Signature of Co-Applicant {Account Holder #4) Date



NEW MEMBER PERSONAL ACCOUNT APPLICATION ACCOUNT NO.:

TO THE COLLECTION, USE AND DISCLOSURE OF PERSONAL INFORMATIO

| hereby apply for membership in BOOMERANG CREDIT UNION LIMITED
(hereinafier called the *Credit Union”) and tender in cash the amount required by the By-laws of the Credit Union to pay for membership shares.

In consideration of the Credit Union admitting me into membership and agreeing to continue to provide financial services to me, 1 hereby agree to the following:
1. { acknowledge and understand that, from time to time,

(a} You may collect cradit and other financlally-refated information {including information refated fo my transactions) about me (*Personal Information”)
from me, from service arrangements | have made with you or through you with your Networking Affiliates, from credit-reporting agencies, and
other financial institutions, and from references | have providad to you,

) You may use this Personal Information as follows:
@ togive it to credit reporting agencies and other financial institutions and, with my consent, to other parties,
{ii} todetermine my financial situation;
(iify to determine my suitability for initial and/or continued membership in the credit union;
{iv) to provide me with the services | requast from you, and
(v} to give it to anyone who works with or for you, but only as needed for providing the services | request from you,

You may also use my sacial insurance number for income fax reporting purposes if | have given that number to you, and

(c} You may also use this Personal Information for the following purposes:
(i) to promote your sefvices to me and add it to member lists you prepare and use for this purpose;
(i) to measure and assess the level of my patronage with the credit union and my relative contribution to its financial perfermance;
(iiiy to share it with your Networking Affiliates (where this is not prohibited by law) so that they may promote their services to me; and
{iv) to transfer it to ancther financial institution that has proposed to purchase my loan(s) and/or morigage(s) from you, for the purpose of allowing
that financial institution fo evaluate the proposal, and to the purchaser if the sale is concluded, for all of the purposes of a financial institution
in administering said foans and/or mortgages.

You may also use my social insurance number as an aid to identify me with credit reporting agenciss and other financfal institutions for credit history file
matching purposes. | acknowledge that | am not required to provide that number to you for these purposes.

2.1 may tell you to stop using my Personal Information in the ways described in sub-section 1(c) at any time by
contacting my branch or your credit union Privacy Officer.

Contact Information:

You acknowledge that the use of Personal Information in the ways described in subsection 1(c} is at my option
and that | will not be refused credit or other services just because | have told you to stop using it in those ways.

in this Agreement/Application, your “Networking Affiliates” include any company or business with which you
have a business relationship and which is engaged in the business of providing any one or more of the
following services to the public in Ganada: deposits, loans and other financial services; credit, charge and
payment card services; trust and custodial services; securities and brokerage services; insurance services.

3. If | cease to be a member of your credit union or any account Agreement | may have with you terminates, you may keep the Personal Information in
your records so long as it is needed for the purposes described in subsection 1(b) above.

4.1 consent to you obtaining, and accept this document as prior written notice to me of your intention to obtain, an
initial credit report or other Personal Information about me for the purposes outlined above, and subsequent credit
reports and other Personal information thereafter from time to time to update information obtained earlier, to
monitor my compliance with on-going conditions for credit granted to me, and for collection purposes.

5. 1 understand that if | submit a credit application to you, a Personal information file containing credit and other personal information will be created to
evaluate my credit application and to continue monitoring my credit status, and for the purposes | have consented to above. Only those employees of
you and your Networking Affifiates whose job functions involve assessment of creditworthiness, credit applications, monitoring, processing of payments
and matters refated to the purposes consented to above, will have access to my file. If | wish to consult my file or make corractions to it | may do so by
writlen request to the Privacy Officer at the following address:

Branch Address: BOOMERANG Credit Union 343 Dundas St Suite 100, London ON NGB 1V5S

6. | consent to and authorize you, your Networking Affiliates, service providers and others you may designate, to monitor and/or record my telephone
conversations with any of your or their representatives, but only for the purpose of helping you to ensure quality service to members of the Credit Union.

7. If accepted into membership, | agree to conform to the Credit Union's By-laws in force from time to time, which are available on request.

THE AGREEMENT: =
1. 6.9.9.9.4.9.0.694.6.¢.0.6644.094.0099.0.0.9.9.¢.9.9.0.0.9.9.4.4
Print Name of Witness Print Name of Applicant
Signature of Witness Signature of Applicant

Date Date



