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Account Name:  

 

Account Number:  

First Name:  Name on Card:  

Last Name:  Spending Limit:  

Date of Birth:  Cash Limit:  

Social Security Number:  Mailing Address:  

Physical Address:  Phone Number:  
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Authorized User Signature Date Account Owner Signature Date 
 

 

 

 

 

Internal Use Only 

_________________________     _________________________     _________________________ 

Card Number                                    Daily Print Log Issue #                     Picked Up By 

 

Limits:  ATM __________ Spending __________                   New __________   Reissue __________ 

ATM / VISA®  CHECK  CARD APPLICATION

  CARD ONLY USER

Account owner:  Please note that these terms and conditions  are in addition to those found in your debit card 
agreement. Authorized users have no financial responsibility for your account. You and, any secondary 
cardholder you’ve designated, are responsible for all charges made by your authorized user(s). When you  add 
authorized users, you agree to give them access to your account information, but they won’t have the same 
privileges as you the primary cardholder, including:

• Authorized users can charge purchases and take cash withdrawals on your account up to the account 
limits.

• Authorized users can’t change account status, including activating or closing accounts.

• Authorized users can’t add, edit, or remove users (except they may remove themselves).

• Authorized users can’t write or sign access checks or request balance transfers.

• Authorized users can’t request new or replacement debit cards, PINs, or statements.

Authorized user: By signing below,  you give authority for the institution to request credit bureau reports for 

rating and application approval purposes.
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