




TYPE OF ACCOUNT: STATEMENT SHARE-SAVINGS                                   

ACCOUNT OWNERSHIP TYPE (please circle): INDIVIDUAL OR JOINT WITH SURVIVORSHIP 
 

APPLICANT INFORMATION 

Member (1) Name:  _____________________________________________________ 

Social Security Number: ____________________            Date of Birth:  ___/___/___ 

Street Address:  ______________________________________________________ 

City:  _______________   State:  _______       Zip Code:  ___________  

License Number:  ____________ Expiration Date:  ___/___/____ 

License Issue State:  _________ Issue Date:        ___/___/_____ 

(Please attach a copy of your driver’s license) 

Telephone Number:  (_____) __________-_________ 

Employer:  __________________________________   Business Tel:  (___) ____-______ 

Signature:  ___________________________________________ 

 

JOINT ACCOUNT HOLDER 

Signer (2) Name:  _____________________________________________________ 

Social Security Number: ____________________            Date of Birth:  ___/___/___ 

Street Address:  ______________________________________________________ 

City:  _______________   State:  _______       Zip Code:  ___________  

License Number:  ____________ Expiration Date:  ___/___/____ 

License Issue State:  _________ Issue Date:        ___/___/_____ 

(Please attach a copy of your driver’s license) 

Telephone Number:  (_____) __________-_________ 

Employer:  __________________________________   Business Tel:  (___) ____-______ 

Signature:  ___________________________________________ 

This is a variable rate account and rates are subject to change. 

Please visit our website, www.lusofederal.com, to review current rate schedules. 
 

 If you have any questions regarding the school banking program, please contact 

 Celia Fernandes at cfernandes@lusofederal.com or 589-9966 ext. 105. 

SAVING IS EASY WITH… 

IN-SCHOOL BANKING! 

http://www.lusofederal.com/


Parent Volunteer Name: ______________________________________

Parent Email Address: ________________________________________

Parent Phone Number: _______________________________________

Child’s Classroom Teacher:______________________________________

• No prior teaching experience 
needed!

• All lesson plans and activities 
are provided

• Share your life experiences 
with students

• Classes taught during school 
hours

• Five 45-minute weekly 
sessions

• You will find this to be a very 
rewarding experience!

TO LOCAL STUDENTS

PLEASE CONSIDER TEACHING

TO LEARN MORE, CONTACT:

Celia Fernandes - cfernandes@lusofederal.com - 589-9966 x 105
Ana Parrelli - aparrelli@lusofederal.com - 589-9966 x109

Inspire Young Minds
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