
 

 

Organization Name/Nombre de Organización   EIN    

Address/Dirección    City, State, Zip    

Telephone   Mobile Telephone    

Email address:  Four digit privacy code/clave de cuatro numeros:   

What is your connection to the BCoop field of membership?/¿Cuál es su conexión con el área de membresía de BCoop?    

Type of organization / tipo de organización:  

 Corporation / Corporación Sole proprietorship / Propietario Único 

 Limited Liability Company / Compañía de Responsabilidad Limitada Association or Club / Associación o Club 

 Nonprofit Corporation / Corporación Sin Fines de Lucro Partnership / Sociedad 

Certification Regarding Internet Gambling 

We understand that certain transactions* are prohibited from being processed through our account or other relationship with this Institution 

under the Unlawful Internet Gambling Enforcement Act of 2006 (“Act”) and related regulations that have been issued by the Board of Governors 

of the Federal Reserve System and the United States Department Of The Treasury (“Regulation GG”). We understand that the Brooklyn Coop FCU 

deems any Internet gambling to be unlawful unless we are expressly authorized by license issued by an appropriate State or Tribal authority. 
 

We hereby certify that ________________________________________________ (business name) is not directly or indirectly involved in any 

restricted transactions* as defined in Federal Reserve Regulation GG/12 CFR Part 233. We understand that these transactions are prohibited from 

being processed directly or indirectly through any account or relationship maintained with Brooklyn Cooperative Federal Credit Union. 
 

*Restricted transactions generally include, but are not limited to, those in which credit, electronic fund transfers, checks or drafts are knowingly 

accepted by gambling businesses in connection with unlawful Internet gambling. 
 

Signature of Legal Representative / Firma      Date/Fecha   

Signature of Legal Representative / Firma      Date/Fecha   

Signature of Legal Representative / Firma      Date/Fecha   

Membership Application for Organizations/ 
Aplicación de Membresía para Organizaciones  

Account Number/Número de Cuenta   ___________ 

To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify, and record 
information that identifies each person who opens an account.   
 
What this means for you: When you open an account, we will ask for your name, address, date of birth, and other information that will allow us to identify you. 

We may also ask to see your driver’s license or other identifying documents. vers. 6/2018 

By signing below, within this box, I certify that: 

1. The Taxpayer Identification Number provided in this application is the correct Taxpayer Identification Number (or the organization is waiting 

for a number to be issued). 

2. The organization is not subject to backup withholding because: a) it is exempt from backup withholding, or b) it has not been notified by the 

Internal Revenue Service that it is subject to backup withholding as a result of a failure to report all interest or dividends, or c) the Internal 

Revenue Service has notified it that it is no longer subject to backup withholding. 

You must cross out item (2) above if you have been notified by the Internal Revenue Service that you are currently subject to backup withholding 

because you have failed to report all interest and dividends on your tax return. 
 
Al firmar abajo confirmo que: 

1. El número de Identificación Tributaria suministrado en esta Aplicación de Membresía es la verdadero número de Identificación Tributaria (o 

en la actualidad la organización esta esperando a que sea expedido dicho número de identificación). 

2. La Organización no esta sujeto a retenciones, ya sea porque: a) Esta exento de retenciones b) El IRS no se ha notificado que esta sujeto a 

retenciones  como resultado de no haber reportado todos los dividendos o intereses c) El IRS se ha notificado que ya no esta sujeto a retencio-

nes.  

Marque el numeral dos (2) si el IRS le ha notificado que la organización está sujeto a retenciones por no haber reportado todos los intereses y 

dividendos en su declaración de impuestos. 

 
Signature/Firma   _______________________________________________________________________  Date/Fecha  ___________________  

Signature/Firma   _______________________________________________________________________  Date/Fecha  ___________________  

Signature/Firma   _______________________________________________________________________  Date/Fecha  ___________________  
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