Debit Card Application

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email

Card Request Type:

New Card Request O Replacement Card Request []

Lost, Stolen or Damage Card Request O Other O
Customer Account(s) to be Linked

Primary Account: Account Type:

Secondary Account: Account Type:

Tertiary Account: Account Type:

Disclaimer and Signature

| hereby confirm that the information given as above is true and correct. | further confirm that | have read and
understand the terms and conditions governing the issuance and use of the TBAS Mastercard Debit Card as detailed
in the TBAS Mastercard Debit Card Agreement. | hereby agree to abide by them and subsequent amendments,
variations, or changes thereto which may at any time be made by the Bank.

Signature: Date:

32z, Lerritorial Bank

SIS . . |
oo of American Samoa




