GSA FCU Products and Services

Savings Products

e Share Savings Accounts

* Interest-Bearing Checking Accounts
* Christmas/Vacation Club Accounts
e Savings Certificates

* IRA Share Accounts

e Share Certificates

Loan Products

* First Mortgages and Refinances

* Second Trust Loans (Home Equity)
* Home Equity Lines of Credit

* New/Used Auto Loans

* Signature Loans

¢ Visa® Classic and Platinum Credit

Cards
¢ Overdraft Protection
e Share/Certificate Secured Loans

* Online Loan Applications

Convenience Services

* Direct Deposit

e Payroll Deduction

* Courtesy Pay

* Visa® Debit/ATM Cards

* Audio Response Telephone Banking
¢ NetBranch Online Banking

e Wire Transfers

* Online Loan Applications

* Nationwide Deposits

* Free Bill Payer

Central Office
(Administrative Offices in Room G112)
18th & F Streets, NW
Room B101
Washington, DC 20405
Phone: 202-501-0677 or 1-877-GSAFCU1
Fax: 202-208-4023

Lobby Hours
Monday & Friday
9:00 am — 3:00 pm

Tues/Wed/Thur
10:00 am — 2:00 pm

Telephone Hours
8:30 am — 3:30 pm

Mailing Address
PO Box 27559
Washington, DC 20038-7559

Regional Office
7th & D Streets, SW
Room 5021
Washington, DC 20407
202-488-5310
Fax: 202-488-8555

Lobby Hours
Monday & Friday
9:00 am — 3:00 pm

Tues/Wed/Thur
10:00 am — 2:00 pm
Telephone Hours
8:30 am — 3:30 pm

24-Hour Teleserv
202-484-8090

Website

www.gsafcu.gsa.gov
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Checking Account Application

You must be a GSA FCU member with $5 in your
Share Savings account before you apply for your
checking account.

Account Holder Name

Date Of Birth

Social Security Number

Address

City, State, ZIP

Home Phone Number Work Phone Number

E-mail Address

Joint Owner Name (if applicable)

Date Of Birth

Social Security Number

City, State, ZIP

Home Phone Number Work Phone Number

E-mail Address

U Please open a checking account for me.
] Please send me a Visa® Debit/ATM Card.

U Please sign me up for NetBranch Online Banking.

Account Holder Signature Date

Joint Owner Signature Date

Please mail this form to our main office address.



f you haven’t opened a GSA FCU checking

account because you thought switching
accounts was a hassle, this Switch Kit contains
what you'll need to easily switch your checking
account. Just follow these simple steps:

1. Fill out the Checking Account Application
and mail it to:

GSA FCU

P.O. Box 27559

Washington, DC 20038-7559
Attn: Switch Kit Application

2. Fill out the “Redirect My Direct Deposit”
for companies or government agencies
depositing funds into your account, if any
of these companies or agencies needs you to
mail in a form. Contact each company or
agency for specific instructions; some of
them may have websites that will allow you
to make the switch online.

3. After you've switched all of your payroll
deposits/direct deposits to your new
GSA FCU checking account, complete the
“Please Close My Account” form and mail it
to your old financial institution.
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Redirect My Direct Deposit

I am moving my checking account to GSA FCU. 1
need to change my payroll deposit/direct deposit.*

Company/Individual Funds Are Withdrawn From

Account Number

Frequency/Amount Of Payment

My Name

Social Security Number Date Of Birth

Address

City, State, ZIP

Home Phone Number ‘Work Phone Number

For Social Security benefits, download Form 1199A from
www.ssa.gov/deposit/1199a.pdf or call the Social Security Administration at
800-772-1213.

Please redirect my Direct Deposit to my checking
account at: 0 Checking [ Savings

GSA FCU

P.O. Box 27559

Washington, DC 20038-7559
Account #

GSA FCU Routing and Transit Number: 254074662

I authorize the change in my direct deposit, starting

(mm/dd/yy).

Account Holder Signature Date

Please send this form to the company that sends your
direct deposit (employers, investment company, child
support, etc.). GSA FCU cannot redirect any automatic
credits originating with another company or individual.

Please Close My Account

Before you close your old account, make sure that all
your checks have cleared and all automatic payments
or deposits have been stopped or redirected to your
new account.

Account Holder Name

Date Of Birth

Social Security Number

Address

City, State, ZIP

Home Phone Number Work Phone Number

Please close my account at:

Financial Institution

Checking Account Number

Please select one:

U Please mail the balance of my checking
account to my home address above.

O Please send the balance of my checking
account to be deposited into my new
checking account at GSA FCU.

GSA FCU Checking Account Number
GSA FCU Routing and Transit Number: 254074662

GSA FCU
P.O. Box 27559
Washington, DC 20038-7559

I authorize the closing of this account.

Account Holder Signature Date
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Benefits of GSA FCU Checking

* FREE

* No monthly fees

* No minimum balance
* No per-item fees

* Interest checking

* Deposits federally insured by the
NCUA*

* Nationwide deposits

¢ No-fee Visa Debit/ATM Card

¢ Access to over 23,000 surcharge-free
ATMs

* Courtesy Pay available for qualified
members
* 24/7 Online Bill Payer option
* Free, easy access through:
= NetBranch
® Audio Response

= CO-OP/Alliance One ATM
networks

For a complete list of ATM
locations near you, visit
www.gsafcu.gsa.gov. Click on

“Account Services,” then “ATM
Locator.”

*National Credit Union Administration. Funds are insured up
to $100,000.




