ATM / DEBIT CARD

AL PHA/| ArpLcATiON

Plain Qe Gres Wlectiacl Corter Qffice
CREDIT UNION | OneDeaconess Road 800 Washington Street
incorporated 1942 Boston, MA 02215 Boston, MA 02111

Ph: (617) 632-8164 Ph: (617) 636-5014
www.alphacu.com Fax: (617) 632-8204  Fax: (617) 636-8334

Account Number

SSN

MEMBER NAME:

Last

First Ml

TELEPHONE:

Home

Cell

ADDRESS:

Street

Apt/Suite City

State Zip

I/We understand that the VISA Check Card is not a credit card and that the dollar amount
of purchases made with this card will be deducted from my Checking Account only. In
accordance with Section 326 of the USA Patriot Act, you authorize us to verify and record
information that identifies each person who opens an account. You further authorize us to
check your account, credit, and employment history, and obtain a credit report from third
parties, including credit reporting agencies, to verify your eligibility for any account or services
you request. By signing below I/We acknowledge receipt and agreement to the terms and
conditions of the Check Card/ATM Disclosures and CARDHOLDER AGREEMENT provided
with approval of this application. Sec. 1014, Title 13, U.S. Code, makes it a Federal Crime
to knowingly make a false statement on this application.

X

Applicant Signature Date

“For Credit Union Use Only
Card # OATM
Q DEBIT
Date Ordered:




