
CHECKMATE DEBIT CARD APPLICATION

It’s actually two cards in one: an ATM Card and a Debit Card. The CheckMate Debit Card can be used at ATMs worldwide displaying the Visa
logo. This gives you worldwide ATM access to your savings and checking accounts.

In addition, the CheckMate Card also functions as a Debit Card and allows you to make purchases from your checking account anywhere Visa
debit cards are accepted.

PRESTO! ATM Card
The Presto! ATM card can only be used at the Publix Super Markets network. It will allow you to obtain savings and checking account balances,
transfer money between savings and checking, and withdraw from savings or checking. The Presto! ATM card can also be used for POS
purchases — at the Publix register. However, you must have a checking account to be able to make POS purchases.

Qualifications
CheckMate Debit Card — You need to be at least 13 years of age,* have a Share Draft (checking) account, and be in good standing with the
Credit Union.

Presto! ATM Card — You need to be at least 13 years of age,* have a Share (savings) account with a minimum $50 balance, and be in good
standing with the Credit Union.

Date _______________________________ Hire Date____________________________ Store #________________

Please complete application carefully. We will be unable to process incomplete applications and will return them for completion. If you are 13 years of age and qualify for the CheckMate Debit Card,
one will be issued to you. If you do not qualify for the CheckMate Debit Card, a Presto! ATM card will be issued. By completing this application, you give us permission to inquire into your credit
history and agree to be bound by the terms and conditions of the agreement that will accompany your card. Cash deposits are discouraged.

Name____________________________________________________________________________ Credit Union Account # ________________________________

Street Address ________________________________________________________________________________________________________________________

City_________________________________________________________________________ State__________________ ZIP ______________________________

Mailing Address (if different)______________________________________________________________________________________________________________

City_________________________________________________________________________ State__________________ ZIP ______________________________

Employer ______________________________________________ Home Phone ( _____ ) ______________________ Work Phone ( _____ ) ____________________

Driver’s License # _______________________________________ Date of Birth _____________________ Member’s S.S. # _________________________________

Joint Owner’s Name _____________________________________________________________________ Joint Owner’s S.S. # ______________________________

Joint Owner’s Employer ___________________________________ Home Phone ( _____ ) ______________________ Work Phone ( _____ ) ____________________

Signature of Member ______________________________________________ Signature of Joint Owner _________________________________________________

Select One: � I have an individual account. Only one card will be issued. � I have a joint account.
� Please send only one card
� Please send two cards

Governing Law: I agree that this agreement shall be governed by the laws of the States of FL, GA, AL and SC and applicable Federal law, that venue for all legal proceeding
shall be in Polk County, FL or Gwinnett County, GA, and to pay all collection costs, including attorney fees, court costs, and future interest as required by law. I understand I
will receive a complete disclosure of terms and conditions associated with the CheckMate or Presto! ATM when I receive my card.

Date card(s) ordered _____________________by ___________________________Date card(s) activated _____________________________by______________________

CIF/PAN #________________________________________________________________________________________________________________________________

OFFICE USE ONLY

*Ages 13–18 must have a Parent/Legal Guardian as a Joint Owner on the Account.
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