< ; ATM /Mastercard
oCU
._9» Debit Card Application

Gas & Electric Credit Union

Last Name First Name MI DOB

Street Address SSN

City State Zip

Home Phone Number Work Phone Number Cell Phone Number

Joint Owner /Secondary Cardholder Information

Last Name First Name Ml SSN DOB

Share Draft Account Number to which my Mastercard Debit Card should be linked for
purchases and ATM use.

Picked Pin?

If my Debit Card is damaged, lost, or stolen, I understend I may be required to pay a replacement fee of
$5.00. I understand if I have a card sent via overnight courier service, I will be charged $45.00. By
signing this application, I authorize Gas & Electric Credit Union to pull a credit report on me. The
information in this report may be used in deciding whether to approve my application for a debit card.

Primary Cardholder Signature Date

Secondary Cardholder Signature Date



