. Caton “Family

CREDIT UNION, INC.

BUSINESS DEBIT CARD APPLICATION
Did a $15.00 replacement fee occur? [JYes [1No

Reason for the replacement card:

Business Name Full Name (Authorized Signer)
Social Security Number Date of Birth Mother’s Maiden Name
Business Address City State Zip code
Account Number Cell Phone Number | Business Phone Number
Business Origination Date TIN or EIN Sole Proprietorship (circle answer)
YES or NO

Business MasterMoney Debit Card

By signing below, I acknowledge that the information is correct. I also acknowledge that I have received the Cardholder
Agreement and accept the terms and conditions therein. I have an active or am requesting a new Eaton Family Credit Union
checking account. I agree that the changes on this card amend the previously signed Membership Application and
Information Card and are subject to the applicable terms and conditions of any approved account, as may be amended from
time to time; I authorize the Credit Union to investigate my credit worthiness, to obtain a credit report and to activate my debit
card.

Authorized Signature and Title (Only one signature per card.)
X Date:

(216) 920-2030 FAX or msr0S@eatonfamilycu.com



