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DEBIT/ATM CARD APPLICATION 
 
 

 
 Date Faxed:   
Branch location:    Employee:   
 
I would like to apply for a/an:      ATM Card     Debit Card      HSA     
 
ACCOUNT NUMBER:  Checking:    Savings:    
 
Applicant Information: 
 
Name:    CIF#:   
Address:    
City, State, & Zip:    
 
Home Telephone #:    Social Security Number:    
Business Telephone #:    Date of Birth:    
Cell Telephone #:     
 
I would like to:   have my card mailed to my home address. 

  pick up my card at the  German Valley  /  Pecatonica  /  Seward  /  Winnebago branch. 
      

The undersigned gives this information to obtain a German American State Bank card. I certify this information is true and 
complete, and authorize you to verify it, obtain more information on our financial responsibility, and furnish the same to 
others. I agree to use German American State Bank card (if issued) according to the rules you provide and I acknowledge 
receipt of the Regulation E Disclosure. 
 
Signature:    Date:    
 
****************************************************************************************************************************************** 

For Financial Institution Use 
 
Limits:      /   Officer Approval for increased limits by:    

(standard limits are $200 ATM/ $1,000 Point-of-Sale for adults and $50 ATM/$100 Point-of-Sale for minors) 
 
If address change made in last 30 days additional or replacement card cannot be issued without first speaking to the 
customer. 
 

Address Change Verification by:    
Last address change date:     (put N/A if never changed) 
 
Customer contacted if changed in last 30 days: 
Spoke With:      Date:      Verified in Person 

 
Date Received:    Reviewed By:        
 
Card # Assigned:     
 
Card @ Once Input/Card Printed By:    Date:       
IDP Input By:    Date:       
Loaded on Jack Henry By:    Date:       
Image ID Loaded in Shazam By:    Date:      
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