UBI

A COMMUNITY
FEDERAL CREDIT UNION

120 Woodford Ave T 860.747.4152 F 860.747.1121
Plainville, CT 06062 T 800.782.8922 W www.ubifcu.com

Debit Card and ATM Card Application

Note: For Joint Ownership each individual must complete attached application.

MEMBER INFORMATION JOINT OWNER INFORMATION
UBI Account Number (REQUIRED) UBI Account Number (REQUIRED)
Social Security Number (REQUIRED) Social Security Number (REQUIRED)
Name Name
Address Address
City State Zip City State Zip
E-Mail (REQUIRED) E-Mail (REQUIRED)
Telephone Day (REQUIRED) Telephone Day (REQUIRED)
Telephone Evening Telephone Evening

YOUR PIN
Your 4 digit PIN number will be randomly generated and sent to you in the mail separate from your debit card. You will
be given activation instructions with your card. If you desire a personalized 4 digit PIN, you can do this at any UBI branch.
Simply bring your card to any branch (addresses below) and request to have a personalized PIN set on the card.

Plainville Branch Kensington Branch
120 Woodford Ave 40A Chamberlain Highway
Plainville, CT 06062 Kensington CT, 06037

*AUTHORIZATION:

| understand the MasterMoney Debit Card is not a credit card and that the dollar amount of purchase made by this card will only be deducted from my UBI Federal Credit Union share draft (checking) account. |

authorized UBI Federal Credit Union to verify the information provided above and to request a credit report if necessary. The UBI Federal Credit Union MasterMoney Debit Card is available to qualified members

only. Other requirements apply.

| authorize UBI Federal Credit Union to complete the above noted options to my accounts. By signing this application, | authorize UBI Federal Credit Union to exchange information on my credit history. |

acknowledge that | will receive UBI Federal Credit Union's disclosure agreement along with my card. | agree not to reveal my Personal Information Number (PIN) to anyone.

Applicant Signature Joint Owner Signature

Date Date

g (sum ELI'sg

ATM Networks you may use with your ATM Card.

Your savings federally insured to $100,000

NCUA

National Credit Union Administration EQUAL HOUSING
a U.S. Government Agency LENDER
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