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CONVENIENCE

B Use money from
your checking
account without
writing a check.

B Welcome at places that
won't accept checks.

W Faster and easier than writing checks.

M Access to cash throughout the United
States and around the world.

B Joint account holders may
each receive a card (no
need to share one
checkbook).

M Make withdrawals,
transfers, inquiries,
and deposits (where
allowed) at ATM
terminals.

W Get cash back at
participating merchants
when using PIN debit.

AFFORDABILITY
B Save on the cost of ordering checks.
SAFETY

B Avoid carrying large amounts of
money.

B Authorization process limits your risk
for lost or stolen cards.

EASY RECORD KEEPING
B Better way to track your purchases.
B Receive receipts for every transaction.

B Each transaction appears on your
monthly statement.

Apply for your
debit card today.
Simply complete the
attached application.

REQUEST FOR DEBIT CARD

Please print all information.

Full Name

(First, Middle Initial, Last)

Address

City

State ZIP

Home Phone

Work Phone Ext.

Social Security Number - -

Birthdate (month/year)

Share/Checking Account Number

Savings Account Number (optional)

Additional Cardholder Information (optional)

Full Name

(First, Middle Initial, Last)

Social Security Number - =

Birthdate (month/year)

Cardholder Authorization and Agreement

I/We authorize our financial institution to obtain a consumer
credit report and to verify statements made in this application.
I/We agree to the terms and conditions of the debit card
disclosure and the electronic funds disclosure from our
financial institution.

Cardholder Signature

Date

Additional Cardholder Signature

Date
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