e )) LAKE COMMUNITY BANK

BANK = ATM CASH CARD APPLICATION
Date:

APPLICANT
Name Social Security Number Date of Birth
Street Address City, State, Zip

ID Information
Home Phone Work Phone

Issued By Drivers License / ID Information
Email Address Issue Date Expiration Date
CO-APPLICANT
Name Social Security Number Date of Birth
Street Address City, State, Zip

ID Information
Home Phone Work Phone

Issued By Drivers License / ID Information
Email Address Issue Date Expiration Date
CARD DETAILS

Card Type: [ Visa Cash and Check Card [] ATM Cash Card [] HSA Visa Cash and Check Card

Checking Account Number: POS Limit:

Savings Account Number: ATM Limit:

Signatures: By signing below, the undersigned request (s) the described services and agrees to the terms and conditions
governing the services, including any fees and charges. The undersigned agree (s) that all information is accurate and authorizes
the financial institution to verify credit and employment history by any necessary means, including preparation of a credit report
by a credit reporting agency.

Applicant Signature Co-Applicant Signature
Long Lake
PO Box 636, 1964 West Wayzata Boulevard, Long Lake, MN 55356 Fax: 952-473-0282
Albertville

11102 Fifty-Seventh Street NE, Albertville, MN 55301 Fax: 763-515-7538




