VISA DEBIT CARD CONSUMER APPLICATION

¢ Quail Creek Bank

D New Card D Replacement D Replacement D Instant Issue ($25) D Photo Card (s25)
(worn) (lost) (Style #023)
—APPLICATION
CARDHOLDER NAME (23 CHARACTER MAX)
EMAIL ADDRESS SOCIAL SECURITY NUMBER DATE OF BIRTH MOTHER’'S MAIDEN NAME (REQUIRED)
CELL PHONE STREET ADDRESS CITY STATE ZIP
CHECKING ACCOUNT # SAVINGS ACCOUNT #

My signature below authorizes the issuance of this debit card as described. | understand that Quail Creek Bank may verify my identity and make credit inquiries as needed to validate my eligibility.

SIGNATURE DATE
-
e NOTICES ~ /—OFFICE USE ONLY
. LIMIT GROUP
The Quail Cret?k.fraud d(.apartmen‘t may contact‘you D Regular Consumer 467347100
by text or email if potential fraud is detected. Failure
to respond may result in your card being temporarily [J OK Project Woman 467347200
disabled to limit unauthorized usage. D Folds of Honor 467347300 [ ] u27801
[ ] Special Olympics OK 467347400
Daily Limits  Point of Sale - $2,000 [ ] HSA 40600600
INITIAL ATM = $500 ‘ ‘ ‘ ‘
- /

STYLE NUMBER

ACCOUNT OPEN DATE

INPUT BY

OCTOBER 2022
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$0.075 of each transaction is $0.05 of each tra $0.07 of each transaction is
donated to Folds of Honor. donated to Oklal h ma P ojer ctW man. donated to Speci IOIymp Ok\ homa.




