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ATM/DEBIT CARD APPLICATION

Name: [0 New Card
[l Renlace Card #
Address: City:
State: Zip:
Social Security#: DOB:
Home Phone Work Phone
Cell Phone Email Address

Choose which account(s) to access with your card: [1 Share Draft Only or [1 Both Share Draft and Regular Share

| understand that | am the only individual authorized to use this card and that use of the card signifies agreement to the terms
of conditions set forth in the Electronic Funds Disclosure and Agreement.

Signature Date

Note: A joint owner desiring a card must complete and sign a separate application.

FOR CREDIT UNION USE ONLY

Account Type | Account Number Access Account Name
Code

Checking PRIMARY ACCOUNT

Savings (ATM PRIMARY ACCOUNT

Access Only)

2

3




