Int: Date:

ATM Card Application* _
Mail to branch: Y N

(Please type or print)

CU USE ONLY

Account number: SS#:
Member NAME:
Home Address:

City: State Zip

Country:
Date of Birth:
Tel. # (Days/Work): (Eves/Home):
Other: (Cell): Email:

Mother’s Maiden Name:

Joint Name:

SS#: Date of Birth:

Home Address (if different):

I would like access to:

Savings/Share Account

Checking/Share Draft Account

Date:

APPLICANT’S SIGNATURE

CO-APPLICANT’S SIGNATURE

ATM CARD ORDER ONLY
PIN mailer will be mailed separately arriving approximately 2 days after the card.

*Annual Fee (Deducted on February 1) $12.00

*ATM Share Transfer $ 3.00
*ATM Replacement Card $12.00
*Return Deposited Item $15.00
*Express Card Delivery $52.00

*Subject to change without prior notice.

ATM CARD APPLICATION

02/11/20
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