ATM/Debit Card Request

Uses for this Form:
e Apply for anew ATM or Debit Card
e Re-Order acurrent ATM or Debit Card
e Request aWithdrawal Limit Increase*

*By default the maximum amount allowed to be withdrawn at any ATM machine is $300 aday. Y ou may request a
limit increase of up to $500 a day, subject to approval.

Customer Information

Name Phone
Address City State Zip
Account Number Health Savings Account? [ ]Yes []No

Check Applicable Box(s)
[] New Card (Never had one on this Account)

[[1] Re-Order Existing Card
CardNumber | | | | | L I [ | L | L 111

Reason for Re-Order: [ | Damaged [] Lost* [] Stolen*
*if lost of stolen contact your local branch immediately if you have not already done so.

[] Pleaseincrease my Daily Withdrawal Limit to: $ .00
Please print, sign and mail or bringto any of our branch locations. Do not e-mail.

Authorizing Signature: Date:

Bank Use

Date: Employee: Branch #
Keyed: Checked:

Limit Increase Approved By: CIF#




