
STANCO CREDIT UNION, LIMITED
MEMBER MASTER MAINTENANCE

A COPY OF IDENTIFICATION MUST BE PROVIDED FOR
ALL NEW ACCOUNTS

MASTER INFORMATION CREDIT UNION ONLY

Surname Birth Date dd/mm/yr SIN Sex Marital Account #

First Name                                   Middle Name Home Phone
Number

Address Business Phone
Number

Status

Type

SIGNATURE Work Loc

Work Location # Req. Sig.

E-mail Join Date

Associate Information (Joint accounts only)
Surname Birth Date SIN Sex Marital Identification Rec'd

First Name                                   Middle Name Home Phone
Number

Common Share Rec'd

Address Business Phone
Number

A/C Agreement complete

SIGNATURE

TYPE OF MEMBER                  ACCT STATUS WORK LOCATIONS

R' Regular                         'P' Primary 1'  Calgary                                                             10'  Edson/Med Lodge
T' Trust                             'S' Secondary 2'  Cental Ab. Midstream/CCR K3 Field 11'  Chinchaga/Simonette
J' Joint                              'C' Closed 3'  Fort Saskatchewan 12'  St. John's/Hibernia
E' Estate                           'I' Inactive 4'  Slave Lake/Mitsue 14'  Retirees
D' Disabled                        'N' Non-Resident 5'  Sylvan/Med River/Gilby/Bonnie Glen 15'  Non-Residents
F' Family 6'  Brooks 16'  Non-Chevron

7'  Bigory/Brazeau/W Pembina 17'  Kaybob North
8'  Virden
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