MASTERCARD DEBIT CARD APPLICATION

YES, | want to apply for The Bank of Carbondale MasterCard Debit Card

LAST NAME FIRST NAME MIDDLE

HOME PHONE (Incl. Area Code) CELL PHONE EMAIL ADDRESS
STREET ADDRESS POST OFFICE BOX
CITY STATE ZIP

BIRTHDAY (mmyy) DRIVER’S LICENSE NUMBER

MOTHER’S MAIDEN NAME (MEMO) EMPLOYER

APPLICANT’S SOCIAL SECURITY NUMBER

Indicate the accounts that you want to be able to use with this card. When making Cirrus, BankMate, Maestro and MasterCard
point-of-sales transactions only your primary account can be used.

Primary Checking Account Number

Other Account Number

Other Account Number

Other Account Number

| certify that the information herein has been supplied truthfully, accurately, and voluntarily; and | authorize Bank to make whatever
inquiries, credit or otherwise, Bank feels necessary to evaluate my application. | agree to be liable for all transactions of any kind
performed by myself or anyone to whom | entrust my card. | agree that use of my card constitutes consent to each agreement, rule,
and regulation of Bank then in effect governing such use.

Signature Date

INTERNAL USE ONLY The

APPR CREDIT LIMIT DDA # B A N “

DATE FINANCIAL INSTITUTION APPROVAL
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