Debit/ATM Card Daily Limit Increase

Member #:
Address: City, St & ZIP:
Home Phone #: Work Phone #:
Cell Phone #: Email Address:

| am applying for a spending and cash withdrawal limit increase on my B.O.N.D. Community
Federal Credit Union Card as indicated below:

[ ]ATM Card [ ] Visa Debit Card
Card # Card #

| am applying for a spending and cash withdrawal limit of:

[ ]ATM Card $ [ ] Debit Card $

**Not to Exceed $500.00** **Not to Exceed $1,000.00**
*Subject to Qualification** *Subject to Qualification**

| am applying for a:
[ ] Permanent Increase [] Temporary Increase (10 days)

| authorize B.O.N.D. Community Federal Credit Union to make whatever credit and/or investigative inquires
deemed necessary in connection with this application and to exchange with others regarding my Card
transactions.

| understand the Debit Card is not a credit card and that the dollar amount of the purchases made with this card
will be deducted from my B.O.N.D. Community Federal Credit Union share draft/checking account only, and that
no commitment to extend credit to me will be made by your approval of the limit increase requested.

| agree to be bound by the terms and conditions covered in the Electronic Funds Transfer Agreement And
Disclosure. | certify receipt and acceptance of the Electronic Funds Transfer Disclosure also found at
www.bondcu.com.

| understand that upon approval, permanent daily limit increases are to remain in full force and effect until
B.O.N.D. Community Federal Credit Union has received written notification from me of its termination in such
time and manner as to afford B.O.N.D. Community Federal Credit Union a reasonable opportunity to act on it.

The electronic media record of my transactions and facsimile of this authorization form held by B.O.N.D.
Community Federal Credit Union shall be used as the final determination to resolve any disputes that | may
have regarding transactions authorized herein.

Member Signature Date

B.O.N.D. CFCU Manager System Maintenance Date



