
Visa Check Card Application

ALL PERSONS REQUESTING A CARD MUST SIGN AND WILL BE CONTRACTUALLY OBLIGATED.

By signing below I certify that all information herein is true and complete. I authorize the Bank to obtain further information concerning my credit
standing and to verify my employment and income. I understand and agree that use of the card binds me jointly and severally under the terms
and conditions of the Cardholder Agreement, which I have received. A periodic fee may be assessed.

The Ohio Laws against discrimination require that all creditors make credit equally available to all creditworthy customers and that credit
reporting agencies maintain separate credit histories on each individual upon request. The Ohio Civil Rights Commission administers compliance
with this law.

SIGNATURE OF DEPOSITOR DATE

ACCOUNT
TYPE

ACCESS
CODE

Rev. 02/03BF

Branch ID:

Date Loaded:                                                By:Card
Number:

Special
Handling:Card Prefix: None Pull Card -

Applicant
Last Name (Please Print): (Max 20) First Name: (Max 10)  Middle Initial:

Address Line 1: Street Address only (required)

Address Line 2: or P.O. Box

City:

Phone:

Remarks

State ZIP Code: Mother’s Maiden Name:

Day   (             ) Evening   (             )

Restricted Transaction:

Restricted Transaction:

Restricted Card Transactions

PLEASE PROVIDE THE INFORMATION REQUESTED BELOW. PRIMARY ACCOUNTS ARE THOSE WHICH ARE USED MOST FREQUENTLY AT ATM
AND POINT OF SALE LOCATIONS. FOR ACCOUNTS NUMBERED 2 AND 3 PLEASE INCLUDE AN ACCOUNT DESCRIPTION THAT YOU WOULD LIKE TO
APPEAR ON THE ATM SCREEN. VISA CHECK CARD ACCESSES PRIMARY CHECKING ACCOUNT ONLY FOR POS PURCHASES.

Checking
PRIMARY ACCOUNT

Savings

I/L or Mortgage

Account Information

Account NumberQualifier  Account Description (Max 18 characters)

PRIMARY ACCOUNT

Default
Account:

Enter the type of account
you designate as the default (e.g. 101, 102, 103, 201, 202, 203, - Savs 401, 402, 403 - Other )

Complete all areas. No punctuation!

Received By: Approved By:

(exception basis only - call EBD before choosing)

(EBD Dept. Only)

®

Soc. Security No.

Date of Birth


