DEBIT CARD APPLICATION
FOR THE EXPRESS-NEWS FEDERAL CREDIT UNION

PRIMARY
MEMBER:

JOINT
MEMBER:

MEMBER NUMBER TELEPHONE#:

STREET/CITY/ZIP:

I hereby apply for and request issuance of a Debit card together with a personal
identification number (PIN) to be used to access my funds in the credit union. In signing
this application, I agree that use of the card shall be governed by the terms; conditions
and disclosures contained in the Debit Card Agreement and acknowledge receipt of that
agreement. I confirm that I have read the agreement and fully understand all of its terms,
conditions, and disclosures.

You are authorized to check my credit, verify my income and check my employment
history.

MEMBER SIGNATURE DATE
JOINT
OWNER SIGNATURE DATE
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Employee Accepting Application /Initials Date

Employee entering Application into System /Initials Date

PAN # Initials



