BUSINESS ACCESS CARD APPLICATION

"~ Automated Teller (ATM) __ Debit

BARRE
SAVINGS BANK
Serving the reglon since 1869

Name and Address of Financial Institution
Barre Savings Bank

56 Common Street

PO Box 940

Barre, MA 01005-0940

978 355-4693

Words or phrases preceded by a

are only applicable if the X is checked.

Request for: New Card
Account Title and Address

Replacement Card

Access Change PIN Change

Cardholder Information

Address:

Title/Capacity:
Residence Phone:
Work Phone:

Date of Birth:
Tax ID Number:
Employer:

Authorization Limits:
ATM withdrawal/ATM: $
ATM withdrawal/Debit: $
Point of Sale {with PIN): $
Point of Sale (PIN-less): $
Cash Advances from Line of Credit:

per
per
per
per

Card Information
Number:

Issue Date:
Expiration Date:
Date Ordered:
Date Mailed:

Check when address change within 60 days of application.

Accessible Accounts

Checking: 0
Savings: 0
Loan:

Credit Card:

Make Deposits Balance Inquiry
Transfers Between Accounts

5 transactions per
- transactions per
- transactions per
5 transactions per

Cardholder Information

Address:

Title/Capacity:
Residence Phone:
Work Phone:

Date of Birth:
Tax ID Number:
Employer:

Card Information
Number:

Issue Date:
Expiration Date:
Date Ordered:
Date Mailed:

Check when address change within 60 days of application.

Accessible Accounts
Checking: 0

Savings: 0

Loan:
Credit Card:

Make Deposits Balance Inquiry
Transfers Between Accounts
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Authorization Limits:

__ ATM withdrawal/ATM: $ per : transactions per
___ ATM withdrawal/Debit: $ per ; transactions per
__Point of Sale {with PIN): $ per p transactions per

Point of Sale (PIN-less): § per p transactions per

Cash Advances from Line of Credit:

Additional Notes:

Definitions. The term "|" refers to the Cardholder, whether ane or more, and the term "you" refers to the
Financial Institution.

Acknowledgment. | have applied for the card services noted above. | further authorize you to make inquiries
from any consumer reporting agency, including a check protection service, in connection with this request.

X X
Date Date

Business Acknowledgment
Definitions. The term "I" refers to the Authorized Signer, whether one or more, and the term "you” refers to the
Financial Institution.

Request and Authorization. | hereby request and authorize you to accept the above Application on behalf of

on whose account{s) | am an Authorized Signer, and with
respect to which | have any legal authority to transact business. | have read the provided Business Access Card
Agreement and Disclosure and agree to be bound by its terms. To that end, | certify that | have full authority to
authorize this request and indemnify you from any and all claims related thereto.

By X By X
Date Date
Its Its
By X - By x
Date Date
Its Its
Attested:
By X
Date
Its

Authorized by:

Date




