SHINHAN BANK

AMERICA

Personal ATM / Debit Card Application

Date: / /

Applicant Name: Tax ID No.

Mailing Address:

Choose One [} Debit Card J ATM Card
[ New Card
Account Number Card Number
Checking:
Savings:

[ Replace Card

e Reason (check one) O Lost/Stolen O Damaged
O Convert ATM to Debit Card O Other:
Old New
Card Number
[d Change Linked Account(s) m Card Number :
Old New
Checking
Savings
[ Change PIN m Card Number :
L} Cancel Card m Card Number :
® Reason :

I hereby apply for the service indicated above. By signing below, I agree to the terms and conditions governing the
service which includes the Electronic Funds Transfer Act. I acknowledge receiving a copy of ATM/Debit card

agreement.
Applicant's Signature Date
Processed by Verified by OST
Bank Print Name
Use
Only Initial
Date

Rev. 01/2007 White (Original): Operation Support Yellow (Duplicate): Branch



