FEDERALZEIDT UP-JION [ Debit Card Application

Instructions for using this form:

I.  Type in the fields below and print, or print and write in each field
2. Bring in person or mail to: MedPro Federal Credit Union - | 174 Battles Ave. | Akron, OH 44314

Applicant Account #
Date of Birth Social Security Number
Address

City, State, Zip Code

Email Address

Home Phone Cell Phone
Employer

Length of Employment Position
Work Phone

Mother’s Maiden Name

| certify that all information on this application is true and complete. | authorize MedPro FCU to verify or obtain further information
it deems necessary regarding my credit and any other information | have provided on this application. | also acknowledge that |
received the Cardholder Agreement and that | accept the terms and conditions of the Debit Card.

The Ohio law against discrimination requires that all creditors make credit equally available to all creditworthy customers, and that

credit reporting agencies maintain separate credit histories on each individual upon request. The Ohio Civil Rights Commission
administers compliance with this law.

Authorized Signature Date

Office use only:

Received by Date

Card #

Shares insured up to $250,000%° by NCUA, a Federal Agency.

1174 Battles Ave. [ Akron, OH 44314 [ 330-848-6066 / www.MedProFCU.com
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