
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

MasterMoney 

Debit Card Application & Agreement 

03-2020 

 



 

 

 

 

 

 

 

 

 

 

 

 
 

      

 
 

Primary Member Name: _____________________________________________________________________ 
 

Account # ________________________________ Social Security # or TIN_____________________________ 
 

Address: _________________________________ City, State, Zip: ___________________________________ 
 

Home phone: _____________________________ Cell phone: _______________________________________ 
 

Business phone: ___________________________ Driver’s License #: _________________________________  
 

If you have had a checking account at TPFCU for less than a year, where was your previous account?  
 

________________________________________________________________ How long? _________________ 
                                                                                                                                      
Joint Owner/Parent/Guardian Information—the joint member must complete the information below to 

receive a card in his/her name. 

 

Joint Owner Name: _________________________________________________________________________ 
 

Parent/Guardian Name: _____________________________________________________________________ 
 

Address: _________________________________ City, State, Zip: ___________________________________ 
 

Home phone: _____________________________Cell phone: _______________________________________ 
 

Business phone: ___________________________Driver’s License #: _________________________________  
 

Social Security # or TIN_____________________ Would you like a card issued for the joint owner? _______ 
 
   By signing this agreement, I/we agree to be governed by the terms and conditions of the Toledo Police Federal Credit Union  

MasterMoney Debit Card Account as described in the Electronic Fund Transfers Agreement which has been given to me or will be 

mailed to me.  

   Parents/guardians give permission for minor account holders to obtain a checking account and MasterMoney ATM/debit card and 

agree to assume responsibility for transactions by the minor on the account. This includes overdrafts, returned items and any fees or 
charges on the minor’s account.  

   The information I/we have provided is true, accurate and complete to the best of my/our knowledge. I/we understand that the 

credit union may check my credit history or use other  methods to determine my/our creditworthiness. 
 

 

Primary Member signature: _______________________________________________Date:_________________ 
 

Joint Owner signature: ___________________________________________________Date:_________________ 
 

Parent/Guardian signature: _______________________________________________Date:_________________ 
 

Please note: Joint owner must sign authorizing the issue of a card, even if they do not want a card. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

For internal use only:  

Application Approved: YES ____    NO ____      Signature: __________________________________________ 

Comments: _________________________________________________________________________________ 

D
etach here and subm

it your application.  K
eep the handy tips for future reference. T

hanks! 


