German 0’ BUSINESS DEBIT CARD APPLICATION
American

State Bank

Name of Business (on face of card)

Business Address

City State Zip Phone #

Business Contact

Mailing Address (If different from business address)

City State Zip Phone #
Tax ID # Type of Business
Authorized User 1 (hame on card) SSN DOB
Signature Cell Phone Number

/
Daily Cash Withdrawal Limit/ Daily Purchase Limit Officer Approval for Increased Limits

(standard limits are $200 ATM/ $1,000 Point-of-Sale)

Authorized User 2 (name on card) SSN DOB
Signature Cell Phone Number

/
Daily Cash Withdrawal Limit/ Daily Purchase Limit Officer Approval for Increased Limits

(standard limits are $200 ATM/ $1,000 Point-of-Sale)

If you wish to have more than two authorized users, please attach a separate sheet of paper with each individual's name, SSN,
signature, daily cash withdrawal limit, and daily purchase limit.

Account number(s) you wish your business debit card(s) to access

I would liketo:  [] have card(s) mailed to the business address.
pick up card (s)at the German Valley / Pecatonica / Seward / Winnebago branch
(only the business owner or individual card holder may pick up cards in person)

Principal of business (signature) Date
*Second principal of business (signature) Date
*If required by the applicant’s business resolution GASB Representative:

Approving GASB Officer:

p:\forms\business debit card application.doc



For Financial Institution Use
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

Total Number of Cards Issued: Business CIF #:

Card Number User 1:
CIF # User 1:

Card Number User 2:

CIF # User 2:

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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