& SPRING VALLEY
Consumer Debit Card Applicant Information

If address changed within 30 days of application date, customer identity must be verified in person and photo identification documented.

Cardholder Name (first, middle, last)

Mailing Address (street, city, state, zip)

Primary Phone # Secondary Phone #

Email: Mother's Maiden Name

Last 4 Digits of SSN or Tax ID Birthday (MM/DD/YYY)
Check all that apply:

New Cardholder (new account or no previous cards issued)
Replacement or Lost Card (card replacement fee applies) )

"8

Card Replacement Due to Fraud
Application for 2" Card
Other:

I am requesting the following card type: ATM Visa Debit Card

I wish to access this account for Debit Card and ATM use:

| Primary Checking Account #: | |

I wish to access the following account(s) for ATM use only:

Checking Acct #:

_ pulse g
Checking Acct #: VISA NPLUS
Savings Acct #:

Savings Acct #:

Signatures: By signing below, you are requesting the Spring Valley Bank Debit Card and associated services. You agree to the terms and
conditions of the Spring Valley Bank Debit Card Agreement, including any fees and charges. You understand this is not a credit card and that
the dollar amount of the purchases made with this card will be deducted from my primary Spring Valley Bank account linked to the card. You

further agree that the information contained in this application is accurate and you authorize Spring Valley Bank to verify the information

provided above as well as verify your creditworthiness and employment history through any necessary means, including having a consumer
credit reporting agency run a consumer credit report on you. You agree to be bound by the terms and conditions covered in the appropriate
Disclosure Statement and Cardholder Agreement. Spring Valley Bank debit card is available for qualified customers only.

Applicant's Signature: Date:

FOR BANK USE ONLY

Card # Assigned:

ATM Limit Assigned: Debit Card Limit Assigned:
Date Card Ordered: By: Verified By:

Date Last Address Maintenance: ID Type: ID #:

Date Approved: Approved By:
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