
Phone: (435) 831-4572 

Fax: (435) 831-4989  
 

B u i l d i n g  5 3 2 6      V a l d e z  C i r c l e     D u g w a y ,  U t a h  8 4 0 2 2  

Membership Application 

Please provide all the requested information. When you have completed the form, fax, mail, or bring 

in your application.  Processing will take approximately two to four working days.  Please note that 

if you apply for a debit card, an Experian credit report will be pulled. 

 
How are you eligible? 
I am: 

 

Employee of Dugway Proving Grounds  
Resident of Dugway, Utah  
A family member who is member of the Credit Union  

 
 

I would like to open a Savings Account______ Checking Account _________Both___________ 

 
Please Order a debit card for my account_________ 

 

Primary Owner of Account: 

Full Name 

 

 
Residence Address      (not P.O. Box) 

 
City State ZIP code 

   

 
Mailing Address    (if different) 

 
City State ZIP code 
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Social Security No (TIN) Driver's License No State 

* * * 

Date of Birth Driver License Exp. Date DL Issue Date 

 * * 

 
Home Phone Work Phone E-Mail Address 

   

 

 
I AM I AM NOT        SUBJECT TO BACK-UP WITHHOLDING 

 
 
Mother's Maiden Name 

 

 
Joint Owner 1: 

Full Name 

 

 
Residence Address      (not P.O. Box) 

 
City State ZIP code 

   

 
Mailing Address    (if different) 

 
City State ZIP code 

   

 
Social Security No (TIN) Driver's License No State 

* * * 

Date of Birth Driver License Exp. Date DL Issue Date 

 * * 

 
Home Phone Work Phone E-Mail Address 

   

 
Mother's Maiden Name 
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Relationship to Primary Owner 

 

 
Joint Owner 2: 

Full Name 

 

 
Residence Address      (not P.O. Box) 

 
City State ZIP code 

   

 
Mailing Address    (if different) 

 
City State ZIP code 

   

 
Social Security No (TIN) Driver's License No State 

* * * 

Date of Birth Driver License Exp. Date DL Issue Date 

 * * 

 
Home Phone Work Phone E-Mail Address 

   

 
Mother's Maiden Name 

 

 

Relationship to Primary Owner 

 
 
 
______________________________________________   ______________ 
Signature Date 
 
_______________________________________________   ______________ 
Signature (joint applicant 1) Date 
 
_______________________________________________   ______________ 
Signature (joint applicant 2) Date 
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