Revised 04/15/2011

FOR BANK USE

MUENSTER STATE BANK CHECK CARD APPLICATION

Please list your Muenster State Bank account that will be associated with your
Muenster State Bank Check Card:

Primary Checking #
(NOTE: Both applicant and co-applicant must be account owners)

Member‘ FDIC

First Name Middle Last Name
/ / ( ) ( )
Date of Birth Social Security Number Home Phone Number Cell Phone Number
Street Address City State Zip Code
Mailing Address (if different from above) City State Zip Code
( )
Name of Employer or Business (if retired, list former) Business Phone

CO-

“To be completed by JOINT OWNER of the Muenster Sfate Bank account listed above.

First Name Middle Last Name
4 / ( ) ( )
Date of Birth Social Security Number Home Phone Number Cell Phone Number
Street Address City State Zip Code
Mailing Address (if different from above) City State Zip Code
( )
Name of Employer or Business (if retired, list former) Business Phone

This information is given to obtain the Muenster State Bank Check Card and is true and complete. I authorize the Muenster State Bank to verify the information
contained on this application and to obtain further information from a consumer credit report to assist in the review process. When I or someone I authorize use this
account, I agree to the terms and conditions of the agreement that governs the use of the Muenster State Bank Check Card. I will receive a copy of the agreement when
Ireceive my card. Iunderstand that if my checking account becomes overdrawn due to a Check Card transaction, an overdraft fee will be charged.

X / /

Signature of Applicant Date

X / /

Signature of Co-Applicant Date

FOR BANK USE

NSF: 12 mo. Officer Approval: Input By: Date:
Avg. Bal: 12mo. OD Protection: Reviewed By: Date:
Officer Approval: McM Input: Date:
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