—% ..
STAR ATM Card Application

Primary Account Holder

Name

Address

City, State, Zip Code

Phone # (Day) (Evening)
Social Security # Date of Birth
Driver’s License # Employer
Member # Balance
Name

Address

City, State, Zip Code

Phone # (Day) (Evening)
Social Security # Date of Birth
Driver’s License # Employer

BY SIGNING BELOW, | ACKNOWLEGE THAT THE INFORMATION IS CORRECT. | ALSO ACKNOWLEGE THAT | HAVE RECEIVED THE
CARDHOLDER AGREEMENT AND ACCEPT THE TERMS AND CONDITIONS THEREIN. | HEREBY GIVE AUTHORIZATION TO ACTIVATE MY
CARD.

Authorized Signature of Primary Account Holder Date
Authorized Signature of Joint Account Holder Date

pesad L.C.E. Federal Credit Union 77 N. St. Clair St.  Painesville, Ohio 44077 (440) 357-2560 www.lcefcu.org

CREDIT UNION USE

Approved By: Date Activated By: Date

Card # Exp. Date Date on Juice




