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TIN CERTIFICATION AND BACKUP HOLDING INFORMATION

Under penalties of perjury, the undersigned certifies on behalf of the Account Owner that:

(1) The number shown on this form is the Account Owner's correct taxpayer identification number,

(2) The Account Owner is not subject to backup withholding because: (a) It is exempt from backup withholding, or (b) It has not been notified by the
Internal Revenue Service (IRS) that it is subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified the Account Owner that it is no longer subject to backup withholding, and

(3) The Account Owner has been organized in the U.S. and is a U.S. person.

Certification Instructions. Cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because it
has failed to report all interest and dividends on tax return. Cross out item 3 and complete the appropriate W-8 form if Account Owner is not a U.S.
person.

AUTHORIZATION

Signature(s) of an authorized person is/are required to transact business. (The signature of only one (1) authorized signer is required if the foregoing
blank is not completed.)

On behalf of the Account Owner, the undersigned apply(ies) for membership in the Credit Union, and acknowledge(s) receipt of and agree(s) to the
terms of this Business Account Card, the Business Membership and Account Agreement, the Funds Availability Policy Disclosure, and additional
documents and disclosures the Credit Union has provided, as amended from time to time, and as applicable to the accounts and services requested
herein. The undersigned also agree(s) to promptly notify the Credit Union in writing of any changes to the information contained on this document. The
Internal Revenue Service does not require your consent to any provision of this document other than the certifications required to avoid backup
withholding.
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