
Welcome To
Hamilton Horizons
Federal Credit Union
Thank you for your interest in Hamilton
Horizons Federal Credit Union. We look
forward to becoming your family’s
preferred financial institution.

Hamilton Horizons Federal Credit Union is a member-owned,
not-for-profit financial cooperative. Since its founding in 1955,
the credit union has grown considerably; in October, 2000, we
adopted a community charter which makes all residents of
Hamilton Township, New Jersey, eligible for membership. Yet
despite substantial growth, Hamilton Horizons Federal Credit
Union is proud to have maintained our family atmosphere.

As a not-for-profit institution, member satisfaction is our bottom
line. We are dedicated to providing our members with quality
financial products and services delivered in a professional,
courteous and timely manner. Unlike other financial institutions
that need to generate profits to satisfy stockholders, we return
excess earnings to our members in the following forms:

■ Competitive dividend rates paid on savings and
investment accounts

■ Competitive interest rates on loans

■ The addition of valuable new products and services

Membership Is For Life
Joining Hamilton Horizons Federal Credit
Union gives you access to a long list of
convenient, money-saving products and
services. To join, simply return the
attached membership application with a
minimum initial deposit of $5.00. This
minimum amount represents your “share”
of ownership. It is not a fee; it goes
directly into your newly established Share
Savings Account.

Once you become a member of the credit
union, you can remain a member for life,
even if you change jobs, relocate or retire.
Plus after you become a member, your
immediate family members automatically
become eligible to join. For additional membership applications
for your family members, call or visit the credit union.

Convenient Account Access
We offer many services that allow you to access your accounts
from the convenience of your home, the office or while traveling –
most at no cost!

■ Direct Deposit: With Direct Deposit,
your net pay, retirement and government-
issued checks can be electronically
transferred and deposited into your credit
union account(s) every pay period. To
sign up for Direct Deposit, you’ll need
our Routing and Transit number, which
is 23-1278465.

■ Payroll Deduction: This free service allows you to have a
portion of your net pay deposited into your credit union
account(s) automatically every pay period. Payroll Deduction
is a convenient, hassle-free way to make loan payments and
save or invest on a regular basis.

■ Call-24 Touch-Tone Teller (Audio Response System):
Call-24, our audio response system, allows you to make a
variety of transactions on your credit union accounts from
any touch-tone phone in the world, anytime day or night.
You can make balance inquiries, loan payments, transfers
between your accounts, and more!

■ Any Hour Loan: This 24-hour service lets you apply for a
credit union loan right over the phone, anytime day or night.

■ VISA Check Card: A Hamilton Horizons Federal Credit
Union VISA Check Card lets you pay for purchases anywhere
VISA or MAC is accepted. The purchase amount is deducted
automatically from available funds in your Credit Union
Checking Account. You can also use the card to access your
accounts at ATMs that display any of the logos found on your
VISA Check Card.

■ MAC ATM Cards: You can use your Hamilton Horizons
Federal Credit Union MAC ATM card to access your credit
union accounts 24 hours a day, seven days a week at any
ATM on the MAC network – that’s literally thousands of
ATMs nationwide!

■ CU By Mail/Fax/Phone: For your convenience, many
transactions can be conveniently conducted by mail, fax
or phone.

■ Web Site: Log on to www.hhorizonsfcu.org to get our current
rates, information about our products and services, the latest
credit union news, online applications, and much more.

Savings & Investments
Hamilton Horizons Federal Credit Union offers insured savings
and investment accounts with highly competitive rates of return.

■ Share Savings Accounts
■ Money Market Accounts
■ Traditional, Roth & Education IRAs
■ Share Certificates & IRA Certificates
■ “Name Your Own” Accounts
■ Smart Savers Club For Kids Only

Fee-Free Checking Accounts
Our Checking Accounts offer you the savings and convenience you
want in managing your personal financial affairs on a daily basis.

■ No Minimum Balance Requirement
■ No Monthly Fees
■ No Per-Check Charges
■ First 350 Checks Provided Free Of Charge
■ Overdraft Protection Available

To open a Hamilton Horizons Federal Credit Union Checking
Account, simply complete the attached application and return it
with your membership application and initial Share Savings
Account deposit. Be sure to include an initial deposit for your
Checking Account, as well.

VISA Credit Cards
Stop paying annual fees and high interest rates on credit cards
issued by banks, department stores and auto manufacturers. A
low-interest Hamilton Horizons Federal Credit Union VISA credit
card gives you the winning combination of purchasing power and
savings you’ve been looking for.

■ Low 9.9% APR On Premium VISA
■ Low 13.92% APR On Classic VISA
■ No Annual Fee
■ No Cash Advance Fee
■ No Balance Transfer Fee
■ 25-Day Grace Period For Purchases
■ Plus, You Can Check Your Balances And

Payments Online
Start saving immediately by transferring your existing credit card
balances from other financial institutions to a Hamilton Horizons
Federal Credit Union VISA credit card. To apply and transfer
balances, fill out and return the attached applications.

Last Name First Name

Date of Birth Mother’s Maiden Name

Current Address City State Zip

Length of Residence Rent/Own Social Security Number

Previous Address Length of Residence Home Phone

Name and Relationship Social Security Number Date of Birth

Address Mother's Maiden Name

Length of Residence Own/Rent Monthly Payment

Employer Length of Employment Employer Phone

Gross Monthly/Yearly Income Current Position

Former Employer Length of Employment    Other Income and Source*

VISA Application
Credit Limit Requested: $ Number of Cards

All requests will be handled promptly and in a confidential manner.
Important Instructions: Complete and sign "Applicant" portion to apply for
credit in your name only. To apply for a joint account, you complete and sign
the "Applicant" portion, and the joint applicant completes and signs the
"Co-applicant" portion. Both applicant and co-applicant must belong to the
Credit Union, and both assume responsibility for any charges made to the
account. Availability of an individual account with an authorized user depends
on the board policy.

X
Applicant's Signature Date

X
Co-Applicant's Signature Date
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(All persons requesting a card must sign and will be contractually liable)

Mortgage (rent) Payment Mortgage Balance Approximate Market Value (House)

Checking Account With: Balance

Savings Account With: Balance

Present Employer Position Employer Phone

Gross monthly/yearly income Length of Employment Other income and source*

Former Employer Length of Employment Position

Applicant Information

Tell Us About Your Employment

Your Credit References

Co-Applicant Information

*Alimony or child support or maintenance payments are optional information and need not be revealed if the applicant
does not choose to rely on such income in applying for credit.
This statement is submitted to obtain credit and I (we) certify that all information herein is true and complete. I
(We) also authorize the Credit Union to verify or obtain further information the Credit Union may deem necessary
concerning my (our) credit standing. If this application is approved and a Credit Card(s) issued, the undersigned
applicant(s) by signing, using, or permitting another to use the Credit Card(s) agree(s) that the applicant(s) will be
bound by the terms and conditions accompanying the Credit Card(s) and all amendments. I (We) hereby
acknowledge that I/we will receive a copy of the Credit Union Credit Card Agreement and Disclosure and Billing
Rights that inform me (us) of the terms, responsibilities and rights as a Credit Union Credit Card account user.
I/We acknowledge that I/we will receive a copy of the disclosure statement informing me/us of my/our rights under
the Electronic Funds Transfer Act and Truth-In-Savings Act, as applicable.

Membership & Account Application
Primary Owner Information

Member/Owner Member Account No.

SSN/TIN Driver’s Lic. No.

Current Address City State Zip

Home Phone Date of Birth Mother’s Maiden Name

Password/Security Code E-mail

Employer Work Phone

Employer Address City State Zip

If joining through family, please enter their name and relationship

Joint Owner Information
Designate the ownership of the accounts and responsibility for the services requested.

❑ Individual ❑ Joint Account with Survivorship

Joint Owner/Custodian

SSN/TIN Driver’s Lic. No

Street City State Zip

Date of Birth Mother’s Maiden Name

Home Phone Work Phone

Password/Security Code E-mail

TIN Certification And Backup Withholding Information
Under penalties of perjury, I certify that:
(1) The number shown on this form is my correct taxpayer identification number,
(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: Cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withhold-
ing because you have failed to report all interest and dividends on your tax return. Cross out item 3 and complete a W-8 BEN if you are
not a U.S. person.

Authorization
By signing below, I/we agree to the terms and conditions of the Membership and Account Agreement, Truth-In-Savings Rate and Fee
Schedule, Funds Availability Policy Disclosure, if applicable, and to any amendment the Credit Union makes from time to time which are
incorporated herein. I/We have received and read the Agreement and Disclosures applicable to the accounts and services requested herein.
If an access card or EFT service is requested and provided, I/we agree to the terms of and acknowledge receipt of the Electronic Funds
Transfer Agreement. The Internal Revenue Service does not require your consent to any provision of this document other than the certifi-
cations required to avoid backup withholding.

Signature Date

Signature Date

Account Type
All of the terms, conditions, form of account ownership, account selection and other information indicated on this
card apply to all of the accounts listed below unless the credit union is notified in writing of a change.
Please check items applying for:

Suffix* Suffix*

❑ Share Savings ❑ Money Market

❑ Share Draft/Checking ❑ IRA

❑ Share Certificate of Deposit ❑ Name Your Own Account

*The account number for each of the accounts listed above consists of the suffix added to the end of the Member Number listed below.
If this card applies to more than one account of the same type, more than one suffix will be listed for that account type.

Account Services
Please check items of interest:

❑ Payroll Deduction/Direct Deposit $

❑ ATM Card No. ❑ VISA Debit Card No.

❑ PC Access/Internet Banking ❑ Smart Savers Club (for kids only)
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DiscoverDiscover

Annual Percentage Rate
For Purchases, Cash Advances
and Transferred Balances

Grace Period Purchases - 25 days
Cash Advances accrue interest from the date the
advance is made

Method of Computing Average Daily Balance Method
the Balance (including new transactions)
Annual Fee None
Minimum Finance Charge None
Transaction Fee for Purchases None
Balance Transfer Fee None
Late Payment Fee $25.00
Overlimit Fee $25.00
More Than Two Cards $10.00 each
Replacement Cards $10.00 each
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DISCLOSURES

Begin Saving Money - Instantly!
Hamilton Horizons Federal Credit Union

VISA Pay-Off Card
I want the advantages of a low interest rate Hamilton Horizons Federal
Credit Union VISA credit card. Pay off my other outstanding credit
card balances!

You are hereby authorized to pay off the amount shown on the above charge account(s) by
issuing the check(s) as indicated and adding the balance to my Hamilton Horizons Federal
Credit Union VISA account (may not exceed Hamilton Horizons Federal Credit Union
credit limit).

X
Signature Date

S.S. #
A complete description of our VISA program is contained in the “Hamilton Horizons FCU
VISA Cardholder Agreement and Disclosure." You may obtain a copy by writing Hamilton
Horizons FCU, you need not apply first.

Your Money Is Safe
The safety of your money is an important consideration when you
evaluate any financial institution. At Hamilton Horizons Federal
Credit Union, you can be assured that your money is secure.

Protected by an agency of the federal government called the
National Credit Union Administration (NCUA), each member’s
deposit accounts are insured for up to $100,000. No one has ever
lost a penny placed in trust with a federally insured credit union.

People Helping People.. .
That is what your credit union is all about – confidential,
professional, personal service. Helping people satisfy their
individual financial needs is something we are committed to.
At Hamilton Horizons Federal Credit Union, “People Helping
People” isn’t just a catchy slogan, it’s a philosophy we put into
practice every day.

We invite you to discover the credit union advantage by becoming
a part of the growing Hamilton Horizons Federal Credit Union
family. To join, simply visit the credit union office or complete
and return the attached mini-applications. You’ll be glad you did!

Personal Loan Solutions
We offer a variety of personal loan products
with competitive rates and flexible repay-
ment terms. When you have a borrowing
need, be sure to think of the credit union
first.

■ New & Used Vehicle Loans

■ New & Used Motorcycle,
RV & Boat Loans

■ Personal Line-Of-Credit Loans

■ Debt Consolidation Loans

■ Share Secured Loans

■ First Mortgages

■ Home Equity Loans & Lines Of Credit

■ Home Improvement Loans

■ Stafford & PLUS Student Loans

Additional Products
& Services
Our goal is to be your one-stop
financial center. For that reason, we
constantly review the quantity and
quality of the products and services
we offer. In addition to those listed

elsewhere in this brochure, the following products and services
are available to our members.

■ Money Orders

■ American Express Travelers Cheques

■ American Express Gift Cheques

■ Notary Public Services

■ Cashiers Checks

■ Wire Transfers

■ State Coins & Limited Edition Collections

■ Family Membership

3535 Quakerbridge Road, Suite 600
Hamilton Township, NJ 08619

(609) 631-4300  ●  Toll-free: 1-800-449-3221
Fax: (609) 631-9605

Hours of Operation:
Monday – Wednesday 9:00 AM – 3:30 PM

Thursday – Friday 9:00 AM – 6:00 PM
Saturday 9:00 AM – 12:00 PM

www.hhorizonsfcu.org

Name of Creditor

Address

City       State Zip

Account # Payoff Balance

Premium VISA - 9.9%
 APR*

Classic VISA - 13.92%
 APR

*The rate on Premium VISA will increase to 18% APR
if the account goes 30 days delinquent twice in any
six-month period.

MEMBER SERVICES

The Credit Union Advantage

A new horizon in personal banking

A new horizon in personal banking

Rates subject to change without prior notice.

Name of Creditor

Address

City       State Zip

Account # Payoff Balance

Name of Creditor

Address

City       State Zip

Account # Payoff Balance

I hereby make application for membership in the credit union named below, and agree to
conform to its bylaws and amendments thereof, copies of which have been made available to me,
and to subscribe for at least one (1) share.

By signing this card, you authorize the credit union to obtain credit reports in connection
with this application for membership, services and/or credit, and for update, renewal or extension
of the credit received, if applicable. If you request, the credit union will tell you the name and
address of any bureau from which it received a credit report on you.

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

Primary Owner (Signature) Date

Joint Owner (Signature) Date

JOINT SHARE ACCOUNT AGREEMENT (*NOT TRANSFERABLE)
HAMILTON HORIZONS FEDERAL CREDIT UNION is hereby authorized to recognize

any of the signatures subscribed in the payment of funds or the transaction of any business for
this account. The joint owners of this account hereby agree with each other and with said credit
union that all sums now paid in on shares, or heretofore or hereafter paid in on shares by any or
all of said joint owners to their credit as such joint owners with all accumulations thereon, are
and shall be owned by them jointly, with right of survivorship and be subject to the withdrawal
or receipt of any of them, and payment to any of them or the survivor or survivors shall be valid
and discharge said credit union from any liability for such payment. The joint owners also agree
to the terms and conditions of the account as established by the credit union from time to time.

Any or all of said joint owners may pledge all or any part of the shares in this account as
collateral security to a loan or loans from the credit union.

The right or authority of the credit union under this agreement shall not be changed or
terminated by said owners, or any of them except by written notice to said credit union which
shall not affect transactions theretofore made.

The Credit Union is hereby authorized to recognize any of the signatures subscribed below in the
payment of funds or the transaction of any business for this account. The joint owners of this
account hereby agree with each other and with the Credit Union that all sums now paid in on
shares, or heretofore or hereafter paid in on shares by any or all of said joint owners to their credit
as such joint owners with all accumulations thereon, are and shall be owned by them jointly, with
right of survivorship and be subject to the withdrawal or receipt of any of them, and payment to
any of them or the survivor shall be valid and discharge the Credit Union from any liability for
such payment. The right or authority of the Credit Union under this agreement shall not be
changed or terminated by said owners, or any of them except by written notice to the Credit
Union which shall not affect transactions theretofore made.
I/We hereby authorize the Hamilton Horizons Federal Credit Union (the Credit Union) to
establish this Checking Account for me/us. The Credit Union is authorized to pay checks signed
by me (or by any of us) and to charge all such payments against the shares in this Account. It is
further agreed that:
(a) Only share draft blanks and other methods approved by the Credit Union may be used to
make withdrawals from this Account.
(b) The Credit Union is under no obligation to pay a check that exceeds the fully paid and
collected share balance in this Account. However, if any of the undersigned writes a check that
would exceed such balance and result in this Account being overdrawn, the Credit Union may,
nevertheless, pay such checks and transfer shares to this Account in the amount of the resulting
overdraft, plus a service charge, from any other regular share account from which any of the
undersigned is then eligible to withdraw shares.
(c) The Credit Union may pay a check on whatever day it is presented for payment, notwith-
standing the date (or any limitation on the time of payment) appearing on the check.
(d) When paid, checks become the property of the Credit Union and will not be returned either
with the periodic statement of this Account or otherwise.
(e) Except for negligence, the Credit Union is not liable for any action it takes regarding the
payment or nonpayment of a check.
(f) Any objection respecting any item shown on a periodic statement of this Account is waived
unless made in writing to the Credit Union before the end of 60 days after the statement is
mailed.
(g) This Account is subject to the Credit Union's right to require advance notice of withdrawal,
as provided in its bylaws.
(h) This Account is also subject to such other terms, conditions and service charges as the Credit
Union may establish from time to time.
(i) If this agreement is signed by more than one person, the persons signing below shall be the
joint owners of the Account which, in that event, shall be subject to all terms and conditions
printed on this application.

FOR INTERNAL USE ONLY
This application approved by the  ❑ Membership Officer

Signed (Person representing approver of application)                                      Date

www.hhorizonsfcu.org


