>

FIRST STATE BANK

ABERNATHY

FIRST CARD Application

Primary Account Number: (Checking Account Number)

*Secondary Account Number: (If you have two checking accounts)

Primary Accountholder (Name):

Address:

Social Security Number: Date of Birth:

Driver’s License Number: State:

Phone Number (Home): Work:

Mother’s Maiden Name: (For Security Purposes)

If this is a joint account (husband, wife, parent, child, etc.) and you want a card issued in the joint
account owner’s name, please complete the following:

Secondary Accountholder (Name):

Address (Indicate “same” if same as above):

Social Security Number: Date of Birth:

Driver’s License Number: State:

Phone Number (Home): Work:

Mother’s Maiden Name: (For Security Purposes)
SIGNATURE:

* Please as a bank employee to clarify any questions you have concerning the capabilities of this
product in regards to the second checking account.



CONFIDENTIAL INFORMATION

Name:

Your 4-digit Personal ID# (PIN) is

Please keep you PIN in a safe place. Do not share your PIN with anyone not authorized to use your
card.

CONFIDENTIAL INFORMATION

Name:

Your 4-digit Personal ID# (PIN) is

Please keep you PIN in a safe place. Do not share your PIN with anyone not authorized to use your
card.



