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DEBIT CARD/ATM CARD APPLICATION

NAME:_______________________________________________________________________________

ADDRESS:_____________________________________________________________________________

CITY______________________________STATE__________________________ZIP__________________

SOCIAL SECURITY #_____________________________________________________________________

HOME PHONE#____________________________CELL PHONE#_________________________________

EMPLOYER_____________________________________WORK PHONE #__________________________

PRIMARY ACCOUNT #___________________________________________________________________

SECONDARY ACCOUNT#_________________________________________________________________
_____________________________________________________________________________________
CARD CHOICE
[bookmark: _GoBack]_____CLINTON BANK CARD                                                            ____FALCON S.O.A.R. CARD
_____NEIGHBORHOOD CARD                                                        ____ATM CARD ONLY
_____________________________________________________________________________________

I (the Account Holder(s)) apply for a Combined Automated Teller Machine/Point of Sale/Debit (ATM/POS/Debit) Card to be used in conjunction with the account(s) listed above.  The combined ATM/POS/Debit Card will be setup (pursuant to my request) with the functions or features indicated above and usage of the Combined ATM/POS/Debit Card will be subject to the terms and conditions contained in the Deposit Account Agreement and Disclosure and Regulation E Disclosure that have been provided to me.  I authorize the Financial Institution to make any investigation of my credit information, either directly or through any agency.  I understand that the Financial Institution will retain this application and any other credit information, even if this Combined ATM/POS/Debit Card is not granted.  I agree not to use the Combined ATM/POS/Debit Card Service in any illegal activity.

_______________________________________________________________                                _______________________________________
ACCOUNT HOLDER                                                                                                                                         DATE
_____________________________________________________________________________________________________________________
FOR INSTITUTION USE ONLY

DATE TAKEN:_____________________                                                                                BY:______________________________________________

DATE APPROVED__________________                                                                                BY:______________________________________________

Card # _______________________________________________________________________________________________________________

Reason for Ordering____________________________________________________________________________________________________


220 East Clay Street * P.O. Box 298 Clinton, KY 42031
PH: 270-653-4001 * Fax: 270-653-5808


image1.png
CL}INTON
FJANK o8

“Your financial partner for life.”





