
ATM/DEBIT CARD APPLICATION 

Full Name ____________________________________________________ 

Address     ____________________________________________________ 

City           ____________________________________________________ 

State          ______________________________    ZIP  ________________ 

Home Phone   _________________________________________________ 

Work Phone   _________________________________________________ 

Social Security Number   _____-____-______ 

Birthdate (M/D/Y)  ______________________ 

Checking Account #  _____________________ 

Savings Account #  ______________________ 

Please select type of card wanted: 

         Generic Debit Card                MyPic Studio Debit Card                ATM Card 

Email address is needed for MyPic Studio Debit Card  

______________________________________________________________ 

Cardholder Authorization and Agreement 

I authorize my financial institution to obtain a consumer credit report and to verify statements 

made in this application.  I agree to the terms and conditions of the debit card disclosure and the 

electronic funds disclosure from this financial institution. 

Cardholder Signature  _____________________________________________ 

Date  __________________________________________________________ 
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