- FEDEEAL
G.A.P. 355
. . ® UNION
111 Franklin Street, Rcom 224
Johnstown, PA 15901-1876

For eafliczes e, Do not detach,
MPORTANT

Read Cardhaldar Apreement
and remember ba sign wour

(814)535-4165 (800)228-9180 (814)535-2175 application.
RECORD YOUR PIN HERE
|:| STAR/ATM/DEBIT G 7ot e G or Z pisase

Please select all ketkrs ar all
mbars.
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Applicant
Last Name: First Name: Middle Initial:
Address:
City: State: Zip Code: -
Phone: Day ( ) Evening ( ) Cell ( ) I
EMAIL: # of Cards

Second Applicant

Last Name: First Name: Middle Initial:

Special Instructions: D Pull Card

Account Information

Qualifier Account Number Other

OVERALL DEBIT:  $1000.00 OVERALL CREDIT: $1000.00

WITHDRAWAL: $500.00 WITHDRAWAL: $500.00

POS: $1000.00 POS: $1000.00

Default Enter Type of Account i
Account you designate as the default (e.g. 101, 102, 103) :

Ihwe hereby acknowledge that lwe have meoeived a copy of your STAR CARD Cardhobder Agreement and that liwe
have read, understand, and agree to be legally bound by the terms and conditions. of such Agresment. liwe also
acknowledge receipt of the dlsclosure staterment Informing mefus of myfour rights under tha Electronic Fund Transfer Act.

Applicant: Drate Signad: Applicant; Dale Signed:

Participant . .
Reprazantative: Lo Dizla Sigred:




