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ATM/DEBIT CARD  

CUSTOMER AUTHORIZATION FORM 

APPLICANT INFORMATION 

Name: 

Date of birth: SSN: Phone: 

Second Name (if joint account or marital account):  

Date of birth: SSN: Phone: 

Current address:                                                                                  How Long? 

City: State: ZIP Code: 

Former Address 
(if less than 2 years at present address): 

City: State: ZIP Code: 

EMPLOYMENT INFORMATION 

Current employer: 

Position:  How long? 

FINANCIAL INSTITUTION 

Name: 

Checking Account No.  

Savings Account No.  

CARD REQUEST INFORMATION 

I would like one card issued in my name only  

I would like two cards, one issued in my name and on in the name of the person signing below.  Both of us will 
be using the account.   

PIN# (four digit #) ____   ____   ____   ____ 

To assist in the recovery of your card if it is lost or stolen, please provide the following information:   
 
 
Your mother’s maiden name:_____________________________   
 
 
Your employers phone number:___________________________  
 
 
  

The undersigned give this information to obtain an ATM/Debit Card.  I/We certify this information is true and 
complete, and authorize you to verify it, obtain more information on my/our financial responsibility, and furnish 
the same to others.  I/We agree to use the ATM/Debit Card (if issued) according to the rules your FI provides.  
 
 
Signature:__________________________ Today’s Date__________  
 
 
Signature of second account holder:______________________________  Today’s Date:__________  
(if joint or marital account) 
 
 

FOR FINANCIAL INSTITUTION’S USE ONLY 

DDA no. 
 

Daily uses no.  
 

Daily $ amount: 
 

Savings no.  
 
 

Today’s date: 
 
 

LOC code: 
 
 

ABA no. 
 
 

Official Signature: 
 
 

 


