SIGN UP TODA

FORA'BETTER WAY TO PAY | DEBIT CARD APPLICATION

O Individual
O Joint
All'account holders must sign

ISSUE CARDS TO

Customer's Name: SSN:

IT’S EASY TO USE.

Simply present your Debit Card to

make a purchase. Your transaction

will be deducted from your checking
account and will appear on your monthly

Customer's Name: SSN:

statement. Use your Debit Card to
shop over the phone, online, or at your

Address:

favorite store, and enjoy the same
control over your finances as when you

write a check.

Home Phone:

IT'S CONVENIENT.
Your Debit Card is accepted more

Work Phone:

readily than a check—it can be used
wherever VISA is accepted.

ACCOUNT INFORMATION AND INSTRUCTIONS

Account(s) to Access with Combined ATM/POS/Debit Card:

IT'S CASH AT YOUR
FINGERTIPS.

Get cash at an ATM or use your card

to get a cash advance at any one of
350,000 financial institutions worldwide.

Checking Account Number

Savings Account Number

AUTHORIZATION

| (the Account Holder(s)) apply for a Combined Automated Teller Machine/Point of Sale/Debit (ATM/POS/Debit) Card to be used in conjunction with the account(s)
listed above. The Combined ATM/POS/Debit Card will be set up (pursuant to my request) with the functions or features indicated above and usage of the Combined
ATM/POS/Debit Card will be subject to the terms and conditions contained in the Deposit Account Agreement and Disclosure and Regulation E Disclosure that
have been provided to me. | authorize the Financial Institution to make any investigation of my credit, either directly or through any agency. | understand that the
Financial Institution will retain this application and any other credit information, even if this Combined ATM/POS/Debit Card is not granted. | agree not to use the

Combined ATM/POS/Debit Card Service in any illegal activity.
ACCOUNT HOLDER:

X
Authorized Signature Date

X
Authorized Signature Date

FOR FINANCIAL INSTITUTION USE ONLY

Date Last Address Change:

Less than 30 Days Date CIP Verified:

Verification Method Used:

Card # Assigned: Card # Assigned:
Requested By: Date:

Verified By: Date:
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