
 
 

For Bank Use Only 
Initials of person taking application: __________                Approval:            Yes            No          By: __________________________ 

ATM/Debit Card Application 
Personal Information 

 I am applying for an ATM Card 

 I am applying for an ATM/Debit Card 

Name: ____________________________________________   Email address: _____________________________________ 

Address: _____________________________________________________________________________________________ 

City / State / Zip: ______________________________________________________________________________________ 

Social Security Number: ________ - ________ - ________ 

Home Phone: ______________________________________    Business Phone: ____________________________________ 

Other: _______________________________________ 

 Please send me an additional card for: 

Name: ____________________________________________   Soc. Sec. #: ________ - ________ - ________ 
 

Account Information (Personal Accounts only) 

My primary checking account number is: ___________________________________________________    
Note: The primary account for an ATM/Debit Card cannot be a savings or money market account.  

My primary savings account number is: ____________________________________________________    
Note: The primary savings account is valid with an ATM card only. 

Other bank accounts I wish to access with my card: 
Note: I must be a signer on each account listed. 

             Checking        Money Market        Savings 

Account #: ___________________________________ 

Account #: ___________________________________ 

Account #: ___________________________________ 

Authorization 
By signing below, I am applying for a Kleberg Bank ATM/Debit Card, ATM Card, or PIN Number. If I have requested a second card for another account holder, my 
signature below authorizes an additional card to be issued. I agree the Service will be governed by the Kleberg Bank ATM/Debit Card agreement and Disclosure, as 
amended from time to time. I will receive the agreement when the card is issued and my use of the card issued in connection with the service will confirm that I 
have reviewed the agreement and will bind me to its terms. 

X____________________________________________ 
Applicant signature     Date 

X____________________________________________ 
Co-Applicant signature (if applicable)    Date 

I understand that this is an application for an account(s) with Kleberg Bank and is subject to approval. The approval process may include a review of my credit 
history and an inquiry into past banking relationships. 

              Expired Card             Damaged Card             Name Correction             Lost/Stolen Card 
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