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Application Instructions.
Please fill out this application completely.
Return your application to any United Bank branch or mail to:
United Check Card Department
Post Office Box 393
Charleston, WV 25322-0393

Applicant

First Middle Initial Last Name

Street Address City State Zip Code
Phone No. (Home) Phone No. (Work) Social Security No.
Co-Applicant

First Middle Initial Last Name

Street Address City State Zip Code
Phone No. (Home) Phone No. (Work) Social Security No.

| hereby authorize United to check my credit history to provide this serviceif | apply for The United Check Card. | agreeto
be bound by and comply with the terms and conditions governing the use of The United Check Card.

Upon issuing my United Check Card, | hereby authorize United to debit my checking account for each purchase and cash
withdrawal associated with my United Check Card.

| certify that the information provided above is true and accurate to the best of my knowledge.

Applicant’s Co-Applicant’s
Signature Date Signature Date

The primary United checking account | wish to accessis#

Y our United Check Card will also alow you to access multiple accounts for ATM transactions. Please indicate below all
other account number(s) you would like to access.

Account Type (Please Circle): Checking / Savings Account Number:

Account Type (Please Circle): Checking / Savings Account Number:

Account Type (Please Circle): Checking / Savings Account Number:

Please choose your own Personal Identification Number/Password (PIN). Use exactly four letters and /or numbers and draw a vertical
line through all zeros to distinguish from the letter “0”.

Applicant PIN: |:| |:| |:| |:| Co-Applicant PIN:D |:| |:| |:|



