
Banking and financial services provided by NCB, FSB a wholly-owned subsidiary of NCB. Member FDIC.

EQUITY PLUS CARD APPLICATION

Full Name (Include middle initial):  _______________________________________________________________________________

Street Address:  _______________________________________________________________________________________________

City: ___________________________________________  State:  _______________________  Zip:  __________________________

HELOC Account Number (Located on monthly statement):  __________________________________________________________

By signing below, I acknowledge that the information provided is correct. I also acknowledge that I have received the cardholder 

agreement and accept the terms and conditions therein. I herby give authorization to order my card.

__________________________________________________________________________________       ____________________
Authorized Signature of Depositor and Cardholder (Only one signature per card)        Date

For more information about the NCB Equity Plus card, contact Karen Barrera at (866) 622-6446 ext. 3239 or (937) 840-2239.

THIS SECTION FOR NCB USE ONLY

Card Number:  514808 __________________________________________________________  (Number will be system generated)

Received By:  ______________________________________________________  Date:  _____________________________________

Approved By:  _____________________________________________________   Date:  ______________________________________

Was this application filled out in person and identification confirmed? Yes _______  No* ________

* If application not filled out in person:

Address changed in last 30 days? Yes _______  No ________

If yes, was letter sent? Yes _______  No ________

X

CUSTOMER INFORMATION

Date:  __________________

Banking and financial services provided by NCB, FSB a wholly-owned subsidiary of NCB. Member FDIC.

New Card (New Customer)  Replacement Card  (Existing Customer)        

First Name (please print):  ____________________________________________  Middle Initial:  __________

Last Name:  _______________________________________________________________________________

Street Address (required): _____________________________________________ P.O. Box: ______________

City:  ________________________________________  State:  ___________________  Zip:  ______________

Driver’s License Number: ___________________________________________________________________

Checking Account number (Primary):  __________________________________________________________

Savings Account number (Primary):  ___________________________________________________________

By signing below, I acknowledge that the information provided is correct. I also acknowledge that I have 
received the cardholder agreement and accept the terms and conditions therein.  I hereby give authorization 
to order my card.

Signature  __________________________________________________________  Date  _________________
                     Authorized signature of depositor and cardholder (Only one signature per card)

THIS SECTION FOR NCB USE ONLY

IMPORTANT REMINDER: Your card must be activated prior to use. In order to 

activate call (800) 322-1251 to speak with a customer service representative or call 

(877) 840-0846 to activate via our automated “Cooperative Line”.

Lost
Damaged
Stolen

Other  _______________
(Please specify)

Was this application filled out in person?          Yes*                No**

*If yes, how was identity confirmed?          Identity Known            Driver’s License Number             Other form of ID

** If application not filled out in person: 

 Signature verified to confirm identity?  Yes  No

 Address changed in last 30 days?                   Yes  No

   If yes, was request confirmed?       Call Back Letter to both addresses

  (Do not issue within 14 calendar days of address change)

Received By:  __________________________________________________________________  Date  _________________

Approved By:  __________________________________________________________________  Date  _________________

Card Number:  55397150_______________________________________________ (Number will be system generated)

DEBIT CARD APPLICATION


