Diebold Federal Credit Union

CHECKING ACCOUNT SERVJCES

Turning your financial dreams into reality FORM
6299 Dressler Road 5995 Mayfair Road Interoffice: 1500
North Canton OH 447R@rth Canton OH 447Z0ll Free: (888) 38101 PLEASE MAIL ORIGINAL FORM
Phone: (330) 52875 Phone: (330) 52070 www.dieboldcu.com FOR VALID SIGNATURES
Fax: (330) 3é®06  Fax: (330) 497306  dfcu@dieboldcu.com

O Individual Account a Joint Account

Member Account Number: Member/Owner:

| Member Information

Member/Owner Account Number
Street SSN/TIN
City/State/Zip Driver’s License No.
Home Phone Date of Birth

Work Phone Employment

Joint Owner

Street SSN/TIN
City/State/Zip Driver’s License No.
Home Phone Date of Birth
Work Phone Employment
CHECK ORDER FORM
Name and Address to be printed on checks: Check Starting Number:
Quantity:
O 150 Free Checks (Initial Order)
O 150 Checks (1 Box)
Q Other
Style:
QO Wallet (Single Copy Checks)
QO Duplicate Checks (Carbon Copy)
Phone: (Optional)

MASTERCARD DEBIT ACCESS CARD REQUEST

a Issue Card for Member/Owner Only O Issue Card for Member and Joint Owner
Member’s Social Security Number: Joint Owner’s Social Security Number:

Member’s Mother's Maiden Name: Joint Owner’s Mother’'s Maiden Name:

There is a $5.00 charge for a joint owner card There is a $5.00 charge for a lost/stolen card.

If a Debit MasterCard(s) is issued, |/we, the undersigned applicant(s), by signing or using the Debit MasterCard(s) (“card”) agree that l/we will be bound
by the terms of the Debit MasterCard agreement and disclosure which will be furnished to me/us. |/we agree to surrender the card(s) upon demand and
authorize Diebold Federal Credit Union to obtain credit reports in connection with this application and for any update or renewal or the card(s).

X X

Member/Owner Signature Date Joint Owner Date

FOR CREDIT UNION USE ONLY

"1 Approved 1 Rejected Date Credit Committee

Account Number Daily Limit







