
Cardholder Name (up to 21 characters) _____________________________________________

Business Name (up to 25 characters)_______________________________________________

Address __________________________________________________________________

City _____________________________________________________________________

State ______________________________ Zip ___________________________________

Business Phone ___________________________________________________________

Checking Account Number ____________________________________________________

Daily Cash Withdrawal limit* _______________    Daily Purchase limit** _________________
Additional Cardholder Information (optional)

Full Name _________________________________________________________________

Daily Cash Withdrawal limit* _______________    Daily Purchase limit** _________________

Cardholder Authorization and Agreement
I/We authorize our financial institution to obtain a consumer credit report and to verify statements
 made in this application.  I/We agree to the terms and conditions of the debit card disclosure
 and the electronic funds disclosure from our financial institution.

Cardholder Signature ________________________________________________________
Date ______________________________________________________________________

Additional Cardholder Signature ______________________________________________
Date ______________________________________________________________________

*default cash limit is $500    **default purchase limit is $1500

Date Received __________________________________      Date Processed ________________________________

Card #(s)    ________________________________________________ Processor's Initials _____________________

"ATMBS Business ATM/Debit Cardholder" profile code added to account by ___________    Date added to account ______________

Approved by  ___________________
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Business Debit Card Application

(First,   Middle Initial,   Last)

Financial Institution Use Only:

Scan a copy to the Deposit Operations email group and send original to Bookkeeping at the Dickson branch.


