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UniBank 

Consumer Debit Card Application 

Account Address: 

I'd like to apply for the following:  

Personal Debit Card 

     Checking Account #: 

 

Savings Account #: 
 

  

Name(s) of Person(s) to issue cards to: 

Name: 

Name: 

Note: Debit Cards are issued on an Individual basis, thus daily dollar limits (DDL) will apply to each cardholder, 

not to each account. 

By signing below, you (the undersigned) request the described service and agree to the terms and conditions 

governing the service, including any fees and charges. You agree that a credit report may be requested in 

connection with the processing of this application, and subsequently in connection with any extension of 

credit, or any request to increase your credit limit. If you ask, we will tell you if credit reports were 

requested, and the name and address of any credit bureaus that provided the reports. You agree that we may 

report negative information about your Account to the credit bureaus, if necessary. You acknowledge receipt 

of and agree to the terms of the following: Electronic Fund Transfers Disclosure. 

Signature Date 

Signature Date 

Bank Use Only: 
                                                                                                                            

 � Maximum Transaction Amt.:  ATM __________ POS __________          Received By: ______________________________________________ 

 Card Number (last 8 digits): __________________________________         If received by Fax, Verified By: _______________________________ 
 Card Number (last 8 digits): __________________________________          Processed By: _____________________________________________ 

                                                                                                                             Verified By:   ______________________________________________ 

 

 


