=
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Debit Card Application

Account Holder #1 Soc. Sec. # D/0O/B

(Last) (First)
Account Holder #2 Soc. Sec. # D/0O/B

(Last) (First)
Address City State Zip
Primary Phone # Cell Home Office (check one)
Secondary Phone # Cell Home Office (check one)
Additional Phone # Cell Home Office  (check one)

E-Mail Address

Please link my Debit Card to the following accounts:

Checking Account # (for ATM access & Purchases)

Savings Account # (for ATM access ONLY) Number of cards desired
Account Holder #1 Signature Date
Account Holder #2 Signature Date

By signing this authorization, I/we agree to be bound by the terms and conditions of the debit card. Receipt of brochure, and acceptance of the
terms contained therein, will be conclusively presumed by the use of the card. If the card is to be issued in more than one name, the above
shall be jointly and severally liable for any and all debit card transactions. Both parties must sign if a joint account is desired.

Costs: There is no monthly charge for having the card. There is never a usage fee for using the card anywhere as a debit card, or for using it at
any Bank of St. Elizabeth ATM locations. However, there is a fee per transaction for using the card at any ATM not owned by the Bank of St.
Elizabeth. An Account Information Brochure will be delivered with the card for a full description of the fees.

Fraud Protection: To mitigate fraud, we have partnered with SHAZAM, our debit card provider, to implement a monitoring system. If suspicious
activity is detected on your card, you will be contacted by a SHAZAM fraud specialist or an employee of the Bank of St. Elizabeth to verify the
transaction(s) in question. Remember: the bank or any other representative will never call to request personal information, including card
number or PIN number. The call will be entirely transaction related and your information will be kept strictly confidential.



