Minor MasterMoney Debit Card

NY TEAM 3
NY TEAM Federal Credit Union e (Q
65 Broadway — = '
Hicksville, NY 11801 a4

Tel: 516-822-1070 Fax: 516-822-2478 ™
www.nyteamfcu.org
Account Number: Date:
Please Check One of the Following: New Card Replacement
Member Information
(MINOR) PRIMARY MEMBER (GUARDIAN) JOINT MEMBER
Name: Name:
Social Security Number: Social Security Number:
Street Address: Street Address:
City, State, Zip: City, State, Zip:
Home Phone: Cell Phone: Home Phone: Cell Phone:
Email Address: Email Address:

Member(s) Signature

By signing below | agree that | have received and will be bound by the terms and conditions of the
MasterMoney Debit Agreement and Electronic Funds Transfer Disclosure.

As guardian of , | accept to take full responsibility of all debit card
transactions on our MasterMoney Debit Card.

Primary Signature Date

(Guardian) Joint Signature ***REQUIRED Date

For Credit Union Use Only

Member Service Representative

Teller # : Date:
Ordered Debit Card: o Yes o No

rev 12/11
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