CUSTODIAL SAVINGS ACCOUNT ATTACHMENT

Social Security

Number of Minor: Member No.:
Custodian:
(LAST NAME) (FIRST NAME) (MIDDLE NAME)
As Custodian for an infant,

(UNDER THE NEW YORK UNIFORM TRANSFERS TO MINOR'S ACT)

| hereby apply for a Custodian Account in the MID-HUDSON VALLEY FEDERAL CREDIT UNION. Specimen of my signature is shown below
and the Credit Union is authorized to act without further inquiry in accordance with writings bearing such signature.

Signature of Custodian:

As Custodian for: an infant,
(UNDER THE NEW YORK UNIFORM TRANSFERS TO MINOR'S ACT)

Address of Custodian:

Date:,
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