([ MARINE BANK

I would like to apply for the following card: (use tab key to complete before printing)

Select One
FIRST NAME MIDDLE INITIAL LAST NAME
DATE OF BIRTH (MM/DD/CCYY) SOCIAL SECURITY NUMBER
ADDRESS APT#
CITY STATE ZIP
HOME PHONE WORK PHONE OTHER #
EMPLOYER OCCUPATION

ACCOUNTS TO BE ACCESSED WITH THIS CARD:

1.) Select 2) Select
Primary Account* Secondary Account

3. Select 4. Select

Secondary Account Secondary Account

The first checking account number above is the account that will be debited when purchases are
made. Stop payments may not be placed on goods or services purchased with your card. I certify
that the above information is true, agree to abide by the terms of the electronic funds transfer
agreement and acknowledge receipt of that agreement, and agree to pay any fees associated with
the use of the card. I authorize the bank to verify credit and employment history by any
necessary means, including preparation of a credit report by a credit reporting agency.

SIGNATURE DATE

DATE RECEIVED APPROVED (Y) / (N) PROCESSED BY
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