FIRST LIBERTY BANK
VISA® Debit Card Application
Personal Account

This application is for a First Liberty Bank Debit Card. In order to issue a card to an owner or
signer on an account, each owner or signer requesting a card must complete a separate
application.

PLEASE PRINT CLEARLY

Cardholder: (Owner or Authorized Signer)

Mailing Address

Phone (Day) (Evening)

Application is for:

Checking Account #

Additional Account #

Authorizations:

By signing below, | am applying for a First Liberty Bank Debit Card. | understand this is not a credit card and the dollar amount of
the purchases made with this card will be deducted from the account specified above. | authorize First Liberty Bank to verify the
information provided above and to request a credit report or financial statement if deemed necessary. The First Liberty Bank Debit
Card is available for qualified customers only. Other requirements may apply. | agree to be bound by the terms and conditions
covered in the Electronic Funds Transfers and Schedule of Fees provided with this application given at account opening. An
additional copy of this disclosure is available upon request.

In addition to the Authorizations stated above, by signing this application the individual named above agrees to the following:

Maximum Daily Limits: ATM Cash Withdrawals $ Point of Sale Transactions $

Owner/Signer

Signature

Personal Identification Number (PIN)
This number belongs to you and is the key to the security of your account. By signing this
application, you agree to take all reasonable precautions to prohibit anyone else from gaining access
to your PIN. We do not retain your PIN. If you forget your PIN or would like to change it, you must
contact First Liberty Bank.
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