Debit/ATM Card Application

Choose a Card Option:

1 VISA Debit Card (Available with a Missouri Central Credit Union Checking Account.)

Keep the convenience of getting cash at an ATM, plus make purchases at over 20 million merchants around the world
that display the VISA logo, without writing a check. It gives you the freedom to leave your checkbook at home.

1 ATM Card (Available with a Missouri Central Credit Union Savings Account or Checking Account.)

Our ATM Card, Money Card, puts cash at your fingertips. Unlimited Free withdrawals at MCCU’s ATM. Up to 4 free
withdrawals, inquiries or transfers at other ATMs. (A surcharge by the ATM Owner may apply.) Surcharge free withdrawals at any

COOP Network ATM.

Applicant Information
Account Number

IIWe want to access [1 Savings [1 Checking

Joint Applicant Information

(must be a joint owner on the applicant’s account checked.

Name Social Security Number Name Social Security Number
Address Address
City State Zip City State Zip

Daytime Phone Evening Phone

Daytime Phone

Evening Phone

Email address

Email address

Employer

Employer

The information provided above is given so that the undersigned member(s) and joint member(s) may obtain a VISA Debit Card or ATM Card. I/We certify that the information is true and
correct and authorize the Credit Union to verify it, obtain more information about my/our credit and deposit history, and furnish such information to others as allowed by law. |/We
understand and agree that anyone in possession of my/our VISA Debit Card or ATM Card may access my/our account through the VISA Debit or ATM Card. I/We understand and agree
that if I/we qualify for a VISA Debit Card or ATM Card, l/we will be sent a full disclosure of all terms and conditions governing this card. |/We agree to be bound by the terms and

conditions outlined in the disclosure.
Applicant
Date

Joint Applicant
Signature

Date

Signature
’_%pproved by:

Date:
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