
 

 
PO BOX 797,  Perry, Ok  73077  Phone 580-336-5531 Fax 580-336-3297 www.easybanking.net 

___ATM            ___CHECK CARD           ___PHOTO        ____ Business Visa Check Card 
 

___MAROON         _____ STILLWATER PIONEERS 
 

(Card style type of card requested ~ please mark one) 

Exchange Bank and Trust Company 
ATM / Check Card Application 

 
You must fill out the card request form in order to have an Exchange Bank and Trust Company ATM or Check Card sent 
to you.  You will receive your card first and your Personal Identification Number (PIN) will be sent in a separate mailing.  
You must know your PIN in order to use your card.  With these two items, your PIN and ATM or Check Card, you can 
bank at selected locations, 24 hours a day, 7 days a week.   You can use your card to get cash at hundreds of ATMs 
without paying a surcharge!  Just look for the NC (no charge) symbol on area ATMs, or visit our website at 
www.ebankperry.net for a complete list.   
 
By my signature below, I am requesting an Exchange Bank and Trust Company ATM _____ Check Card _____.  I 
understand that my ATM or Check Card will allow access to my account listed below.  If I am declined for an Exchange 
Bank and Trust Company Check Card, I would like to receive an ATM card.  ___ Yes   ___ No (please mark one) 
  
I have been instructed by Exchange Bank and Trust Company to memorize my PIN; never to write it on my ATM or Check 
Card, and never to tell anyone my PIN except people who are authorized to sign on the account and even this disclosure 
is at my discretion.  I have also received a copy of the Regulation E liability disclosures concerning the use of my 
Exchange Bank and Trust Company ATM or Check Card. 
 
Special disclosure regarding international transactions:  The exchange rate between the transaction currency and 
the billing currency used for processing international transaction is a rate selected by Visa from the range of rates 
available in wholesale currency markets for the applicable central processing date, which the rate may vary from the rate 
Visa itself receives, or the government-mandated rate in effect for the applicable central processing date. 
 

 
Full Name:________________________________________________________SSN #________________________ 
 
Address:______________________________________________________________________________________ 
           
City:___________________________________State:______________ Zip:________________________________ 
 
Date of Birth: ______________________________ Mother’s Maiden Name: ________________________________ 
 
Home (______)_________-_________Work(______)__________-___________Fax: (______)________-_________ 
 
Employer:____________________________________________ Occupation:_______________________________ 
 
I understand that this ATM/Check Card will provide access to the following account: 
 
Name on Account:______________________________________________________________________________ 
 
Account Number#______________________________________________________________________________ 
 

 
Signature of Enrolled:     Date: 
 

 
Application received by:      Date: 
 
 
Input by:       Date: 

 
Application subject to approval by Exchange Bank and Trust Company 
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