CREDIT UNION

Documents required to add a Power of Attorney (POA) on an account include:

N NI\S FEDERAL POWER OF ATTORNEY CERTIFICATION AND INDEMNIFICATION
QA

Account Number(s)

* Photocopy of the full Power of Attorney document

* POA agent’s form of identification, including one valid state or Government issued identification with photo. As required by
Federal law, the Credit Union must verify the identity of each person conducting business on an account and must maintain
records of information used to verify each person’s identity.

PRIMARY OWNER INFORMATION

Last Name First Name & Middle Initial Social Security Number

Date of Birth Driver’s License Number/State/Exp Date US Citizen O Yes O No
Street Address (No PO Boxes) City/State/Zip

Mailing Address City/State/Zip

Home Phone Work Phone Mobile Phone Email Address

AGENT UNDER POWER OF ATTORNEY INFORMATION

Last Name First Name & Middle Initial Social Security Number

Date of Birth Driver’s License Number/State/Exp Date US Citizen O Yes O No
Street Address (No PO Boxes) City/State/Zip

Mailing Address City/State/Zip

Home Phone Work Phone Mobile Phone Email Address

CERTIFICATION FOR TAXPAYER IDENTIFICATION NUMBER & MEMBERSHIP ACCOUNT AGREEMENT

By signing below, you:

Accept appointment as agent/attorney in fact/authorized person (agent) under the Power of Attorney (POA) of the primary owner (member) named first above and as to the
account(s) listed above, acknowledge that a true, accurate, and complete copy of the POA has been provided to NASA FCU, acknowledge that the POA is effective, affirm that you
are named in the POA to act as agent, and affirm that if you were named as a successor agent in the POA, the prior agent is no longer able or willing to serve.

Accept and agree that NASA FCU does not allow an agent to carry out certain activities, including but not limited to opening new member relationships, extending new lending
obligations, or allowing the naming or changing of account beneficiaries/POD payees, based on any power of attorney regardless of the powers granted.

Affirm that the member is not deceased and has not partially or totally revoked, suspended, or terminated the POA, and that there is no petition pending to determine the
incapacity or to appoint a guardian for the member, and agree that NASA FCU may rely on your status as agent under the POA until NASA FCU has received satisfactory written
notice of the member’s death, termination of the POA, or your removal or resignation as agent and has had a reasonable amount of time to act on the notice.

Represent that if there are multiple agents appointed by the POA, you are authorized to act individually (and are not required to act jointly with any other agent) and that NASA FCU
may follow your instructions independent of all other agents or account owners, provided that if there is a conflict between instructions from you, another agent, the member, or
another account owner, NASA FCU may in its sole discretion either act on any instructions received or take no action until the conflict is resolved to NASA FCU’s satisfaction.

Agree to not take any action that you believe to be inconsistent with your powers or responsibilities as agent under the POA, agree to cease acting as agent if you know, or have
reason to know, that your capacity as agent under the POA has been limited, suspended, or terminated for any reason, and agree that NASA FCU in its sole discretion may suspend
your authority to act as agent under the POA regarding the accounts(s) identified above or any other matters.

Indemnify and hold NASA FCU harmless from and against all losses, liabilities, claims, costs, and expenses (including attorneys’ fees) resulting from transactions made in accordance
with your instructions.

Under penalties of perjury, you certify the statements above are true, complete, and correct.

Power of Attorney Agent Signature Date

NOTARY PUBLIC

DATED this the day of , 20 . Power of Attorney:

Print Name:

Sworn to and subscribed before me on this the day of, 20

Notary Public:

My Commission Expires:

(SEAL)

Instructions to Return Your Completed Application:
1. Complete Application. Please complete in entirety with notary seal/stamp.

2. Include Identification (ID). Valid Government ID (for Power of Attorney). Copies must be legible and include clear picture AND information. Example: State Issued Driver’s license/ID card, or
Passport. For applicants with name/address not reflected on ID, supporting documentation is needed. For Name Changes, a Marriage License or Court Document reflecting name change is
required. For Address Verification, a utility bill, lease agreement, or motor vehicle address change is required.

3. You May Return Form and ID copy by:

Online Banking: Log into Online Banking to send a secure message. In the top right, next to profile, click the message icon. Click “compose” then “attach files” option in the message center to
attach a copy of the form and photo ID.

Mobile Banking App: Log into the Mobile App to send a secure message. In the bottom right, click “more.” Click message center, click “compose” then “attach files” option in the message center
to attach a copy of the form and photo ID.

Mail: NASA Federal Credit Union, P.O. Box 1588, Bowie, MD 20717-1588. Or, NASA Federal Credit Union, 500 Prince Georges Blvd, Upper Marlboro, MD 20774. 04/25



Power of Attorney Questionnaire

What is your relationship to our Member?

Please describe reason(s) for requesting agent (POA) access?

In what capacity will member continue to act?

Please describe any immediate needs, expenses and amounts that will be used if POA access is provided.

Transaction Information

Select the expected transaction types that will be used by you (Agent). Check all that apply:

O Automated Clearing House (ACH) O Purchase of Monetary Instruments O Cash - Currency (Paper/Coin)
Electronic Debit/Credit

[ Wires - Domestic (within U.S.) O Checks/Drafts O Safe Deposit Box Rental/Access

O Wires - International O Check Card

O Other Electronic Transactions
(Square/Cash App, Venmo, PayPal, Apple Pay, Google Pay, Zelle...)

Additional information and comments

04/25
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