ALPENA ALCONA AREA CREDIT UNION

1100 S Bagley St Phone: 989-356-3577
PO Box 515 Toll Free: 800-443-3577
Alpena, M| 49707 eMail: aaacu@aaacu.com

ATM CARD / MASTERMONEY DEBIT CARD APPLICATION

Account # Card Type Requested: [JATM [ Debit Card [ PIN reissue
Primary Member’s Name: Social Security #
(CARD ONE)
Joint Member’s Name: Social Security #
(CARD TWO)
Address:

City/State/Zip:

Phone: Email:
References:
Personal
(not a relative) NAME
ADDRESS
PHONE
Relative

(not living with you) NAME

ADDRESS

PHONE
Primary Member’s Signature: Date:
(CARD ONE)
Joint Member’s Signature: Date:
(CARD TWO)

Interested in Overdraft Protection?
Opt-In to our protection plan for ATM and everyday Debit Card transactions!

Please read the following disclosures before submitting your application:
EFT Disclosure, MasterMoney Debit Card Disclosure and Fee Schedule.

(AAACU-ADAPPwebV/0712)



