SOUTH CAROLINA

NATIONAL GUARD

FEDERAL CREDIT UNION

i

DEBITPASS ENROLLMENT FORM

Getting your DebitPass card isas easy as 1, 2, 3........ccceccueen.e.

Cardholder Information (required
Member# (if applicable): or Sponsoring Member:

Cardholder Name:

1 Address:

Enter cardholder City: State: Zip:
information.
Telephone Number ( ) - Email Address:
Date of Birth: / / Social Security Number: - -

Present this completed form to your Credit Union representative.

First use of the card constitutes agreement to the terms and conditions of the Cardholder Agreement
that is provided with your DebitPass card, as well as to the fees at the bottom of this form.

2 Federal law, including the USA PATRIOT Act requires us to obtain, verify, and record information that identifies
each person who opens an account. What this means to you: When you open an account, we will ask for your

name, address, date of birth, and other information that will allow us to identify you. We may also ask to see

fSIQn ‘% Sgbrglt your driver’s license or other identifying documents. The information is completely confidential and will not be
Omb 9 redi used without your permission unless required by law.
nion.

Member signature: Date:

 Load cash onto thecard. ...

3 Once you receive your new DebitPass card, contact the Credit Union to load cash onto the
Load & Use! card. You will need to have your account number, DebitPass card number, and the
amount you wish to load.

Transaction Fees:

Service Fee Items Covered
Free Services $0 Purchases and cash back at POS, online statements and balance inquiries, transaction
inquiries, customer service.

Electronic Transactions $0.50 ATM inquiries and declines, balances or transfers using the automated phone system,
internet transfers, electronic transfers from your account to your card.

ATM Withdrawal $1.50 Domestic ATM withdrawals. No additional surcharge at MoneyPass ATMs.
Live Operator $2.00 Balance inquiries and transfers.
Optional Transactions $4.00 International ATM withdrawals, branch cash advances, replacement cards, paper

statements, check issuance, account dormancy.

New Card $5.00 Card order
MasterCard DP For Credit Union Use Only
5108431370
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