2004 Wisconsin Bankers Association / Distributed by FIPCO® ATM/DEBIT CARD APPLICATION

ATM CARD [ DEBIT CARD [

Applicant Name (First, Middle Initial, Last)

Applicant Name (First, Middle Initial, Last)

Street Address

Street Address

City, State, Zip

City, State, Zip

Social Security Number Date of Birth

Social Security Number Date of Birth

Telephone Number

Telephone Number

Applicant Name (First, Middle Initial, Last)

Applicant Name (First, Middle Initial, Last)

Street Address

Street Address

City, State, Zip

City, State, Zip

Social Security Number Date of Birth

Sacial Security Number Date of Birth

Telephone Number

Telephone Number

Applicant Signature

The above named Applicants ("Applicant”, whether one or more) apply to ("Bank")
for the electronic access devices identified above ("Access Deavice"). Applicant authorizes Bank to issue the Access Device to sach Applicant and to any
additional persons identified below. The Access Device will access the accounts described below in accordance with the Deposit Account Rules and
Electronic Funds Transfar Agreameant, receipt of which are acknowledgead by Applicant.

If this application is for an Access Device to access a joint account, Applicant agrees that each account holder will be liable for the full amount of all
withdrawals. The signature of each account holder is required if an application is being made in connection with a joint account.

Applicant authorizes Bank to check Applicant's credit and employiment history and to answer questions about the Bank's credit experience with Applicant.

Applicant Signature

Date Date
Applicant Signature Applicant Signature

Date Date
CHECKING: Branch Location of Account:
Account Number Joint Account |:| Yes |:| No
Account Number Joint Account |:| Yes |:| No
Account Number Joint Account  [] ves ] Mo

SAVINGS:

Account Numhber Joint Account

[ ves O Mo

Account Number Joint Account D Yes D No
Account Number Joint Account |:| Yes |:| MNo

Cards to be issued to:

For Office Use Only:

ATM Card No. Debit Card Limitation(s):

Pin Reference No.

AFPPROVED BY:

DATE:

FOR INTERNAL USE ONLY:

Requested hby:

Verified by:

Employee Signature Date

Employee Signature Date




