



       APPLICATION FOR


                      A FREEDOM ATM/CHECK CARD
                                                              (Please Print)





 APPLICANT
Account Number(s)______________________________________________________________________
Name_________________________________________________________________________________
Address_______________________________________________________________________________
City____________________________ State_________________________Zip______________________
Home Phone Number_______________________Work Phone Number____________________________
Social Security #___________________________Date of Birth___________________________________
Employer______________________________________________________________________________





      CO-APPLICANT

Account Number(s)______________________________________________________________________
Name_________________________________________________________________________________
Address_______________________________________________________________________________
City____________________________ State_________________________Zip______________________
Home Phone Number_______________________Work Phone Number____________________________
Social Security #___________________________Date of Birth___________________________________
Employer______________________________________________________________________________
Signatures: By signing below, the undersigned request(s) the described services and agree(s) to the terms and conditions governing the services, including any fees and charges.  The undersigned agree(s) that all information is accurate and authorizes the credit union to verify credit and employment history by any necessary means, including preparation of a credit report by a credit reporting agency.

Applicant’s Signature____________________________________________________________________
Date______________________________

Co-Applicant’s Signature_________________________________________________________________
Date______________________________

Mail to:       Freedom Federal Credit Union, PO Box 1545, Bel Air, MD 21014
______________________________________________________________________________________
Office Use Only:

FSR #_____________ Date________________

ESR__________Date___________
New App, JT only App (circle one)                                                                         

Card # if any____________________________                              

