ATM/Debit Card Application

| am applying for a: [ JATM Card [] Debit Card with ATM access

Name Birth Date
Address SSN
City, State, Zip Phone

Previous Address

(If less than 2 years at present)

Mother’s Maiden Name

(IMPORTANT for security reasons only)

Employer Position How long

Joint Member Birth Date SSN

Joint Member’s Mother’s Maiden Name

(IMPORTANT for security reasons only)

Primary Checking Account Number

Primary Savings Account Number
(Required only for ATM access to savings)

[ ]1 would like one card issued in my name only.
[ ]1 would like two cards issued, one in my name and one in the joint
name listed.

PLEASE READ BEFORE SIGNING: | understand that this is not a credit applica-
tion. | have completed this application fully and truthfully. | authorize Unison to
obtain information regarding my records for these accounts and my credit his-
tory. | understand that if approved, cards and agreements will be mailed to the
address on my Unison checking account. | understand that each signer will be
liable for the full amount of all withdrawals.

Signature Date

Joint Signature Date

Please print and fill out application. Send to P.O. Box 260, Kaukauna, WI 54130.



