


[] Payroll Deduction/Direct Deposit. ' [] AT™ Card
(] Overdraft Protection (Indicate transfer priority below) || Debit Card
[ ] Other EFT Service

DOthar : : DOther

Desngnate the uwnershlp of the accounts and responsibility for the services requestad

(] single Party (] Muttiple Party with Survivorship || Muttiple Party without Survivorship
Joint Owner SSNTIN
Street Driver's Lic. No
City/State/Zip Date of Birth
Phone Home ( ) Work( ) Mother's Maiden Name
Joint Owner SSNITIN
Street Driver's Lic. No
City/State/Zip Date of Birth
Phone Home ( ) Work () Mother's Maiden Name
D Othar D See Account Authorization Card
D Payable on Death (POD)/Trust Account D All accounts D Designate specific account(s)
Beneficiary Beneficiary
Street Street
City/State/Zip City/State/Zip
[ ] UTTMA/UGMA (as custodian for (minor) under the

Uniform Transfers/Gifts to Minors Act) ~ Minor's TIN/SSN
D Agency Name of Agent

[:] All Accounts [:l Designate specific account(s)
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