FOWLER STATE BANK

VISA CLASSIC CHECK CARD

I hereby request that Fowler State Bank Visa Classic Check Card(s) be issued * and a Personal Identification Number (PIN) be
provided for the accounts designated below.

Name (please print how you want the name to appear on the card)

Address (required) City/State/Zip (required)

Day Phone# (required) Night Phone# (required)

Date of Birth (Optional) Social Security Number (required)

DDA Account#

DDA Account#

SAV Account#

SAV Account#

By signing below you agree to the terms and conditions of the Fowler State Bank Deposit Account Agreement that you would
have received upon opening your deposit account.

Signature Date
Customer Service Signature Date
Bank Use Only
Please check following: New Account

Replacement Card

Student Account

*Issuance of Fowler State Bank Visa Classic Check Card(s) will be contingent upon review
of account.
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