
This Certification is incorporated with a previously executed Depository Resolution and Agreement for the Company

Name Date of Birth Address (Residential or Business Street 
Address) 

Tax ID Number: 
Social Security 
Number

ID Type, Issuer, Number, Issue 
Date, and Expiration Date

Name Date of Birth Address (Residential or Business Street 
Address 

Tax ID Number: 
Social Security 

I, ____________________________ (name of natural person opening account), hereby certify, to the best of my knowledge, that the information provided is 
complete and correct. 

Should any of the beneficial ownership information change it is required for the current ownership to provide updates to Mountain America Federal Credit Union. 

Signature: ________________________________________________________ Date:_______________________ 

CREDIT UNION AUTHORIZATION: (to be signed by a Credit Union employee) 
I have personally reviewed the most recent Depository Resolution and Agreement or subsequent Change Current Principals dated ________________ and verified that the person authorizing this 
Certification is named by the Company on that document as a Principal.  

/  / 
Signature of Credit Union/Dealership Employee Date Teller # 

 CERTIFICATION OF BENEFICIAL OWNERS

Persons opening an account on behalf of a legal entity must provide the following information: 

A: NAME & TITLE OF NATURAL PERSON OPENING ACCCOUNT 
(Please print in black ink or type) 

Name________________________________________              Title______________________________

B: NAME & ADDRESS OF LEGAL ENTITY FOR WHICH THE ACCOUNT IS BEING OPENED

Proprietor/Business/Organization Name______________________________________________________ 

DBA Name (for all Proprietors and for LLCs or Corporations using a DBA name) _________________________________________________________________________ 

Street Address _________________________________________________________  City _________________________________ State ___________ Zip _____________

C: OWNERSHIP INFORMATION 
(The following information for each individual, if any, who directly or indirectly, through any contract, arrangement, understanding, relationship, or otherwise, owns 25 
percent or more of the equity interests of the legal entity above. If no individual meets this definition, please write "Not Applicable.")

D: INDIVIDUAL WITH SIGNIFICANT RESPONSIBILTY FOR MANAGING THE LEGAL ENTITY 
• An executive officer or senior manager (e.g. Chief Executive Officer, Chief Financial Officer, Chief Operating Officer, Managing Member, General Partner, 

President, Vice President, Treasurer); or
• Any other individual who regularly performs similar functions. 

ID Type, Issuer, Number, Issue 
Date, and Expiration Date

9800 Monroe St, Sandy, UT 84070
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