
Housatonic Teachers Federal Credit Union  
 

APPLICATION FOR CERTIFICATE OF DEPOSIT 
 
 

DATE:  HTFCU ACCOUNT NUMBER: 

MEMBER NAME: JOINT OWNER:  

SIGNATURE ____________________________________ SIGNATURE _____________________________________ 

SOCIAL SECURITY #: SOCIAL SECURITY #: 

STREET: STREET: 

CITY, ST:      CITY, ST:      

BENEFICIARY: AMOUNT $: 

TERM OF DEPOSIT: 

ENCLOSED CHECK OR  
TRANSFER FROM ACCOUNT#: 

 

STREET: 

CITY, ST:      

 
 
 

 
 
 
 

 
Housatonic Teachers Federal Credit Union 

2900 Main Street        P.O. Box 572        Stratford, CT 06615 
Phone: 203 378-7503        Fax: 203 378-9096        www.housatonictfcu.com 

7/10 
 
 
 
 
 

 
FOR HTFCU USE ONLY 

 
MATURITY:_______________________________    CD NUMBER:______________________________ 
 
ENTERED BY:___________________________       DATE:_____________________________________ 
 

http://www.housatonictfcu.com/�
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