
BANK OF OLD MONROE 
ELAN DEBIT / ATM CARD  

APPLICATION 
PO Box 188 Old Monroe, MO 63369  

 
 

I am applying for a: 
(     )  DEBIT CARD                      (     ) ATM CARD 

 
APPLICANT INFORMATION 
 
Full Name____________________________________________________________ 
Address    ____________________________________________________________ 
                  ____________________________________________________________ 
Telephone- Home (       )______________   Cell (       )________________________ 
Social Security Number____________________  Birthdate___________________ 
  
 
CO-APPLICANT INFORMATION 
 
Full Name____________________________________________________________ 
Address    ____________________________________________________________ 
                  ____________________________________________________________ 
Telephone- Home (       )______________   Cell (       )________________________ 
Social Security Number____________________  Birthdate___________________ 
 
ACCOUNT INFORMATION 
 
DDA Account #1______________________________ 
DDA Account #2______________________________ 
Money Market account #_______________________ 
Savings Account #_____________________________ 
 
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.  The undersigned agree(s) that all information is accurate and authorizes the Bank of Old 
Monroe to verify credit and employment history by any necessary means, including preparation of a credit report by a credit reporting 
agency. 

 
______________________________________________________       _____________  
Signature                                                                                                   Date 
 
______________________________________________________       _____________ 
Signature                                                                                                   Date 
 
 
 
------------------------------------------​FOR BANK USE ONLY​---------------------------------- 
 
Employee Signature __________________________________ Date_______________ 
 
Card Design: Applicant______________ Co-Applicant______________ 
 



 

 


