Diebold Federal Credit Union

Turning your financial dreams into reality

6299 Dressler Road 5995 Mayfair Road Mail Stop: 1500
North Canton OH 44720 North Canton OH 44720 www.dieboldcu.com
Office: 3386262075 Office: 3368626-2070 dfcu@dieboldcu.com
Fax: 338051906 Fax: 33e197-7306

Complete this application to receive your new Debit MasterCard.

> NOTICE: If you want a second card, the account to be used must be a joint account.
» There is a $5.00 charge for a joint owner card.
» There is a $5.00 charge for a lost/stolen card.

MEMBER ACCOUNT INFORMATION

Member/Owner Checking Account Number

Street SSN/TIN

City/State/Zip Mother’'s Maiden Name
(Security Purposes)

Home Phone Work Phone

Work Phone E-Mail:

| JOINT OWNER CARD REQUEST INFORMATION

O Yes, | would like a second card to be embossed with the person named below as a joint owner on the account.

Joint Owner SSN/TIN

Relationship Mother’'s Maiden Name
(Security Purposes)

Work Phone E-Mail:

If a Debit MasterCard(s) is/are issued, l/we, the undersigned applicant(s), by signing or using the Debit MasterCard(s)
(“card”) agree that I/we will be bound by the terms of the Debit MasterCard(s) agreement and disclosure which will be
furnished to me/us. I/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 of the card(s).

Signature Date

Signature
Date

FOR CREDIT UNION USE ONLY

W Approved U Rejected Date:

Loan Officer: Daily Limit:

Account Number:



http://www.dieboldcu.com/




