
INITIAL DEPOSIT

Date

Your Name

Address

City, State, Zip

To Whom It May Concern:

Please make my initial deposit to my new MCCU Checking Account with:

Transfer of $ from my MCCU account number (include suffix or Share ID #) .
Check(s) enclosed in the amount of $ .

Thank you.

Sincerely,

Signature Co-Signer Signature

Name (please print) Co-Signer Name (please print)

Please return this form, along with the other appropriate forms, to :

Matadors Community Credit Union
Attn: Member Services
P.O. Box 1052
Northridge, CA 91328

Instructions:  Use this form to make your initial deposit and open your new
checking account at Matadors Community Credit Union.




