Return to: .
Bank of Greeleyville Bank of Greeleyville

PO Box 278 MasterMoney / ATM Card Issuance / Maintenance Form
Greeleyville SC 29056

Check Card Type: '] MasterMoney Debit Card ] ATM Card
Check New or Maintenace: || NEW Card Order '/ Maintenance on Existing Card

NAME: CIF:

DOB: / / SSN:

ADDRESS:

CITY: STATE: ZIP:
PHONE:(H) (W) ©
MOTHER’S MAIDEN NAME:

##xx*NEW CARD CUSTOMER INFQ# %3
ACCOUNT # (P) (S)

*#*xF*MAINTENANCE FOR EXISTING CARDS#**#**

Primary Account #: (This acct will be debited for any applicable fees)
'] RE-ISSUE CARD (Same MasterMoney / ATM number on new card: current card doesn’t work) $5 Fee
] HOT CARD (Indicate reason — Lost, Stolen, etc.) $5 Fee
") PIN REMINDER $5 Fee
I CHANGE NAME to Reason
JADD  or ] DELETE ACCOUNTS:

Acct # @P) (S)
"] CHANGE PRIMARY ACCT # FROM to

] CANCEL MASTERMONEY DEBIT / ATM CARD

L R R R R R R R R R S S R R R R R S R T R R T R R R R T R R R T R S R

1 understand that this card is the property of the Bank of Greeleyville, Greeleyville and Kingstree, SC, which may revoke,
limit or suspend its use or issue a new card at any time without prior notice. The customer will stop using the Card and
return it to the Bank immediately upon request. I also understand that I must NOT carry my secret Personal
Identification Number (PIN) with the Card and that it is my responsibility to maintain the confidentiality of my PIN to
prevent any unauthorized withdrawals. Please refer to the Bank’s Electronic Funds Transfer Disclosure for customer
liabilities when using the MasterMoney Debit Card or ATM card. The undersigned customer agrees that all information
is accurate and authorized the Bank to verify credit history by any necessary means, including preparation of a credit
report by a credit-reporting agency. Thank You.

Customer Signature Date
BOG Employee Signature Date
Data Processing Signature Date

CARD #




