\ WV Debit Card Application

3418 MacCorkle Ave SE, Charleston, WV 25304
( ! I I Phone: (304) 721-4145 Fax: (304) 342-3147

ElementFCU.org
/< All About My Needs! )\
This is a |:| New Card Application |:| Replace Existing Card #:

Check one option: |:|I want to pick up my card at the Kanawha City office. |:| Please mail my card fo my address below.

My Name (the way I want it printed on my card):

My Address: City/State/Zip:

My Home Phone #: My Work Phone #:

I want access to the following accounts:

Checking account #: Savings account #:

Checking account #: Savings account #:

Daily limits apply for point of sale and ATM usage. Your ATM limit is $500 per day. Your Point of Sale limit is $500 per day. If
you need us to raise these limits for specific time frames, give us a call and we'll set you up.

I understand that I am the only individual authorized to use the card and that use of the card signifies agreement to the terms
and conditions set forth in the Electronic Funds Disclosure Agreement. The MasterMoney debit card is the property of Element FCU
and can be cancelled at any time without prior notice.

My Signature Date /
\

/
Enroll in Swipelt For Good to raise money for your favorite charity.

Swipelt For Good is a community partnership program that encourages our members to come together o do more good. Swipelt
members can support local charities here in West Virginia every time they swipe their debit card. Each time you use your Element
debit card to make a purchase (using the “credit” option), Element donates 5 cents to your charity. ATM transactions and

transactions using the “debit”option do not qualify. There is no cost to you. Ask a Team Member for more information.

I want my support to go to: [_] Covenant House [_] Manna Meal [ ] Kanawha-Charleston Humane Association

My charity isn't listed. I want to support

Keep me up to date on my charity: Email me at

\_
-

AN

THIS SECTION IS FOR CREDIT UNION USE ONLY

This form processed by: Date: Time:

Data was entered in  OGold and  OElan Expiration Date:

( Card Creation \

Plastic made by: Date: Time:

If mailed, card was mailed: Date: Time:

- J
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