Elgin City Employees Credit Union

1151 Lillian Street

Eigin, ILLINOIS 60123 Visa Debit Card Application
847) 931-6741 Office I
§847§ 931-6742 Fax 'W'Sﬂ Check Type of Account [ Individual Account [_] Joint Account
www.ececu. net Member Account Number
Please note:

If you are applying for a debit card in your name only, do not complete the portion on co-applicant.

Applicant Name (Last, First, Middle) Co-applicant Name (Last, First, Middle)
Home Address (Street & No.) How Long? Home Address (Street & No.) How Long?
City, State, Zipcode City, State, Zipcode
Home Phone Birth Date No. of Dependents Ages Home Phone Birth Date No. of Dependents Ages
() ()
Social Security No. Driver's License No. and State Social Security No. Driver's License No. and State
APPLICANT'S SIGNATURE DATE CO-APPLICANT'S SIGNATURE DATE
X X
Pledge of Shares  ( This must be signed for a card to be issued. )

By signing below, you pledge to us and grant us a security interest in all of your shareholdings with us including paid shares and future payments on shares, to secure your credit account with us. You authorize us to apply these
shareholdings to pay any amounts due on the account or under this agreement if you should default.

APPLICANT'S SIGNATURE DATE CO-APPLICANT'S SIGNATURE DATE
X X

Notice: You will need a Copy of your Driver’s License or State I.D.

Submisson: Either in Person or Fax to 1-847-931-6742




