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EasyPay Card" Application

To apply for an EasyPay Card®, the Visa check card from Hyde Park Bank, complete this form
and return it to a Personal Banker. Upon approval, you will receive your EasyPay Card® and Personal
Identification Number (PIN) information by mail within three weeks.

Please print in ink.

Customer Information

Primary Account Holder Name

Joint Account Holder Name

Address

City, State, ZIP

Phone Number

Account Information
Your EasyPay Card™ can be used to pay for purchases using funds from your primary Checking or
NOW Account, and to access this account at ATMs.

Please select the additional accounts you would like linked to your EasyPay Card®" for ATM access only:
[JSavings [ Money Market

Individual account holders will receive one card. Joint account holders will receive individual cards in
the names of each account holder who signs this application.

Authorization

|/we hereby apply for the EasyPay Card®™, to be used in conjunction with the account(s) designated
above. I/we understand that all terms and conditions for these account(s) apply when using the
EasyPay Card®™to conduct transactions for these account(s). |/we further understand that by signing
below and by using the Card, |/we agree to be bound by the terms of the Hyde Park Bank ATM

and EasyPay Card*™ Agreement and Electronic Funds Transfer Disclosure, which will be provided
upon acceptance of this application. I/we certify that the information contained in this document is
true and correct, and authorize Hyde Park Bank to make any inquiries, including credit inquiries,
necessary to verify the accuracy of this information. If an EasyPay Card®" cannot be approved due to
adverse action contained in my/our credit history, |/we will be notified in writing by Hyde Park Bank.

Primary Account Holder Signature Date

Joint Account Holder Signature Date
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