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Joining is easy! 

Complete the attached application.
Bring your completed application to the
school banking table on any school
banking day or to a LUSO branch
anytime. 
Make weekly deposits and watch your
savings grow! 

Gift with account opening! 
Opportunity to earn classroom supplies!

Staff recognition events throughout the year!

For more information, contact Celia Fernandes at
413-589-9966 x105 or cfernandes@lusofederal.com

599 EAST STREET, LUDLOW | 1 CRANE PARK DRIVE, WILBRAHAM
LUSOFEDERAL.COM



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: ____________
License Issue State: _________ 

Expiration Date: ___/___/____ 
Issue Date: ___/___/_____ 

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

Telephone Number: (_____) __________-_________
Employer: __________________________________ Business Tel: (___) ____-______ 

 

JOINT ACCOUNT HOLDER

Signer (2) Name: _____________________________________________________ 
Social Security Number: ____________________ Date of Birth: ___/___/___ 
Street Address: ______________________________________________________ 
City: _______________ State: _______ Zip Code: ___________ 
License Number: ____________
License Issue State: _________ 

Expiration Date: ___/___/____ 
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. 

Signature: ___________________________________________

 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! 

Email: __________________________ 

Email: __________________________ 

http://www.lusofederal.com/
http://www.lusofederal.com/
http://www.lusofederal.com/
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