Global Cash Card

Free ATM Debit Card Enroliment Form

First Name: ]
Last Name: -
DOB (mm/ddfyyyy): l

Phone Number: ‘ - ]
Address: l l

City: L

State/Province: |

Zip/Postal Code; [

Social Security #: [ ]

Please pravide compieted enrollment form o your local branch office.

A Global Cash Card ATM Dehit Card will be issued upon enroliment and a
Debit MasterCard will be mailed to youy home address within 7-10 days.
Upon activation of your Debit MasterCard, funds will automatically transfer
from your ATM Debit Card, which will then become your secondary back
up card.



