SELF RELIANCE (NY) FEDERAL CREDIT UNION
ATM CARD APPLICATION

Applicant Date of Birth Co-Applicant Date of Birth
Account Number Social Security Number Account Number Social Security Number
Address Address

City State Zip City State Zip
Primary Contact Number Secondary Contact Number Primary Contact Number Secondary Contact Number
E-mail Address E-mail Address

I/We hereby request a Self Reliance (NY) Federal Credit Union ATM Card [

I/We hereby request a replacement ATM card(s) |:|

I/We hereby request PIN only [

You will be mailed a four (4) digit numeric identification number (PIN) known only to you. It will arrive separate from your
ATM card(s). Keep your PIN in a safe place not with your ATM card. Never reveal your PIN to anyone and never give out your
PIN over the phone. For your safety, no one will be able to access your accounts unless they know your PIN. If you forget your
PIN contact the Credit Union. During business hours call us at 1.212.473.7310 or toll free at 1.888.735.3735. To report a lost

or stolen ATM card 24/7 call: 1-866-546-8273.

Individual account holders must be at least 18 years of age. If under age 18, but not younger than 16, an adult (who will be
responsible for all ATM transactions) must sign as a joint account owner.

Your ATM card allows transactions to be made on your account in real time. You can make cash withdrawals, check balances,
transfer funds between accounts or use it for Point of Sale purchases (POS) at participating merchants. It allows you to access
the available funds in your account, within the following daily limits: cash withdrawal - $500.00; Point of Sale (POS) - $300.
Withdrawals & Purchases can be made only from your designated checking account with a maximum of 9 transactions per
day combined.

You are responsible for all Transactions made on you accounts with your card by anyone, including unauthorized transactions,
subject to the limitations of applicable law. Complete legal limitations on your liability for unauthorized transactions are
summarized in the Electronic Funds Transfer Agreement delivered as part of your member enrollment package. A copy is
available upon request and online.

The ATM card is only accepted at ATM terminals with the NYCE, CO-OP or PLUS logos featured on the back of yout ATM card.
Self Reliance does not charge ATM transaction fees, however, ATM terminals, outside the CO-OP network, may charge you a
fee. The fee will be posted on the terminal.

The credit union will not be liable for failure to honor a card due to improper use or retrieval of the card by an ATM or POS
terminal. You will not attempt to make a transaction when an ATM or POS terminal informs you (or other circumstances lead
you to believe) that the system is closed or is not functioning properly due to technical malfunction or lack of cash or is unable
to initiate the desired transaction. Please note, that three (3) failed PIN attempts will block your ATM card. To unblock your
card you must call the credit union.

Applicable Fees: ATM Card Replacement 515.00; Special Rush 540.00.

Member Owner/Applicant Signature Date Joint/Owner/Co-Applicant Signature Date

For Credit Union use Only:

Date application received: Processed by:
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