ACCESS CARDS
APPLICATION FORM

O ATM Card O Check Around Card
Member’s Name: DFFCU Account #
Street: City: State: Zip:
Social Security Number:
Home Phone: { ) Work Phone: { )
Home E-mail: Work E-mail:
Employer: Position:
Date Employed: Birthdate:
Joint Owner’s Name:
Street: City: State: Zip:
Social Security Number:
Home Phone: ( ) Work Phone: ( )
Home E-mail: Work E-mail:
Employer: Position:
Date Employed: Birthdate:

PLEASE READ CAREFULLY. I/We certify that the information on this application is accurate. I/We authorize DuPont
Fibers Federal Credit Union to investigate my/our employment, credit worthiness, credit history, and financial responsi-
bility through employers or credit bureaus or by any other reasonable means, including direct contact. I/We authorize
other financial institutions to give information concerning my/our account history to DuPont Fibers Federal Credit
Union. 1 understand and agree that I and all persons who hold access cards must be joint on all accounts. I further
acknowledge that I have read and understand the Electronic Funds Transfer Agreement and Disclosure enclosed with this
brochure and accept its terms and conditions.

. OFFICE USE ONLY
Members Signature: "
 Approve Q Decline
Date: 1 Checking 0 Established O New
U If two cards Co-applicant is joint on both accounts
Q Loans Q Current Q Delinquent
Joint Owner’s Signature: U NSFCT
Approved by:
Date: Number of cards: Date:
[ ] YES! I'd like to be considered for DFFCU’s Check Around card#:
Overdraft Protection. Card Ordered: Card Set-up:
System Flagged:
REV. 4/02 DFFCU 147



