
HOME STATE BANK 
ATM/DEBIT CARD APPLICATION 

 
The Home State Bank ATM/Debit card allows you to access your accounts from hundreds of ATM locations 
around the world.  Your card may be used at any ATM bearing the Plus or Accell/Exchange logo.  The Debit 
card may also be used to pay for purchases directly from your account wherever the Visa Logo is displayed. To 
apply, fill out the attached application and return to Home State Bank, 318 S. Main, Erie, KS. Our customer 
service representative will discuss with you the card and any fees that may apply.  

 
 

Card Number ____________________________  Port Number _________________ 
 

Checking Account # ______________  Savings Account # _________________ 
 

Applicant Information 
 

Name: (F.M.L.) __________________________________________________________ 
 
Address: ____________________________  City: ___________State______ Zip_________ 
 
Home PH: ______________________                       Work Ph: ___________________ 
 
Cell Ph: ________________________   SS #: _____________________  DOB: ___________ 
 
Employer: ___________________________________________________________________ 
 
 

Co-Applicant Information 
 

Name: (F.M.L.) __________________________________________________________ 
 
Address: ____________________________  City: ___________State______ Zip_________ 
 
Home PH: ______________________                  Work Ph: ___________________ 
 
Cell Ph: ________________________   SS #: ____________________  DOB: ____________ 
 
Employer: ___________________________________________________________________ 
 
 
The information above is true and complete.  I/We request that you issue a Home State Bank ATM/Debit card in the name(s) 
shown above, and that you renew and replace the card(s) until notice to the contrary is given.  I authorize you to investigate 
my credit and to report to others on your credit experience with me/us.  I promise to pay all debts, fees and extensions of credit 
generated by the usage of the card(s). 
 
 
Applicant Signature _________________________________________Date_________ 
 
Co-Applicant Signature _____________________________________ Date _________ 
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