Shazam 
The First National Bank of Lacon

Account Application for Shazam Card

Please print the information below, sign, and send to us via US mail, fax, or hand deliver to the bank.
________________________
___________________
_________________


Name of Primary Card Holder

SS#



Birth Date

________________________
___________________
__________________

Name of Secondary Card Holder

SS#



Birth Date

____________________________________________________

Home Address

_________________________
_________________

__________________

City





State



Zip

_________________________

__________________________

Home Phone Number



Work Phone Number

This card should be linked to my checking account number for purchases and or ATM use and to my savings for ATM access only:

Checking Account Number:  ______________________________

Savings Account Number:  _______________________________ (optional)

If my Shazam ATM card is damaged, lost, or stolen, I will be required to pay a replacement fee of $10.00.
I/We have received notice of the basic safety precautions and account               disclosure statement.

Signatures:  By signing below, the undersigned request(s) the described services and agrees to the terms and conditions governing the services, including any fees and charges.  I understand that a credit report form an outside agency may be required prior to approval of this card, and hereby give my permission.
______________________________________


__________________

Signature of Primary Card Holder





Date

______________________________________


__________________

Signature of Secondary Card Holder





Date

For Bank Use Only:
ATM/Shazam Account Number:


Daily Limit:________
    No. of Cards Ordered: _______
Exp. Date: _______


Employee Approval of Account__________

Date: ____________

Employee Ordered Cards: ______________

Date: ____________
