
 

                                                                                                            Please return to 
                                                                                                                                                        National Bank & Trust 

                                                                                                                                                                                                                                                             P.O. Box 310 
                                                                                                                                                                                                                                                              La Grange, TX 78945 

 
                                ATM Card Number  ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___                                   
 

ATM CARD APPLICATION. 
 
Please list your accounts that will be associated with your ATM card. 
 
       Checking:                                                                                                 Savings: 
                        Primary__________________________                                              Primary ___________________________ 
  
                                     __________________________                                                            ___________________________ 
 
List your primary checking and savings accounts on the first line of each section. 
At National Bank & Trust’s ATM, you can access multiple checking and savings accounts.   
At other locations, you may or may not be able to access your secondary checking and savings accounts. 
CHANGE (List old information in Cardholder Information Section 
APPLICANT   INFORMATION. 
 
Name: __________________________________________________________________________________________  
 

Address: ________________________________________________________________________________________  
 

City, State, Zip: ___________________________________________________________________________________  

 

ADDITIONAL   INFORMATION. 
 
Mother’s Maiden Name: _______________________________________________________________________________________ 
 
Phone                   Home: _______________________________________________________________________________________ 
 
                             Cell:    _______________________________________________________________________________________ 
 
                             Work:  _______________________________________________________________________________________ 
 
Applicant’s Date of Birth:  ______________________________________________________________________________________ 
         

APPLICANT’S SIGNATURE. 
 
The applicant signing below is requesting, subject to approval of National Bank & Trust, that National Bank & Trust issue a Card and 
Personal Identification Number to the applicant.  By using the Card, the applicant agrees to abide by the terms of the Cardholder 
Agreement. 
 
 _________________________________________   _______________________________________________  
Customer Signature  Customer Selected Pin    (Any Four Numbers) 

 
Date ___________________________________________  
 
FOR BANK USE ONLY 
 
Data Entry By:  _________________________  Date:  ________________    Offset Number: _____________________   


