
1.  Scroll down to page 2 to fill our Membership Form. 

2. Once you filled in Membership Application you can print, sign, and mail to N.J.L. & P.S. Credit 

Union, P.O. Box 550 Trenton N.J. 08604‐0550. 

3. Please see your payroll clerk for a payroll deduction card 
4. After sending your cards you will receive a new member packet.  A minimum deposit of $50.00 is 

required by check or a payroll deduction. 
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