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APPLICATION

~Blugold Card

YOUR OFFICIAL University of Wisconsin-EauClaire 1D CARD

~

I s ! €D FOR CARDED CAMPUSES
CHOOSE ONE O Individual Account O Joint Account
APPLICANT
FIRST NAME MIDDLE INITIAL LAST NAME DATE OF BIRTH SOCIAL SECURITY NUMBER
MOTHER’S MAIDEN NAME [for your security] TIME AT PRESENT ADDRESS: Years Months
ADDRESS CITY STATE ZIP
PREVIOUS ADDRESS [if less than three years at current address] cITY STATE ZIP
ANTICIPATED DATE OF GRADUATION HOME PHONE CELL OR CAMPUS PHONE
DRIVER’S LICENSE NUMBER STATE OF ISSUE DATE OF ISSUE EXP DATE E-MAIL ADDRESS
CO-APPLICANT
FIRST NAME MIDDLE INITIAL LAST NAME DATE OF BIRTH SOCIAL SECURITY NUMBER
MOTHER’S MAIDEN NAME [for your security] TIME AT PRESENT ADDRESS: Years Months
ADDRESS CITY STATE ZIP
PREVIOUS ADDRESS [if less than three years at current address] CITY STATE ZIP
EMPLOYER HOW LONG: Years Months OCCUPATION BUSINESS PHONE HOME PHONE
DRIVER’S LICENSE NUMBER STATE OF ISSUE DATE OF ISSUE EXP DATE E-MAIL ADDRESS

continued on reverse side

o
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CHECK CARD OPTIONS

Would you like a Maxx Card (your student ID and ATM Check Card inone)? O Yes @O No

IMPORTAN T : You must have a U.S. Bank checking account to receive a Check Card. Only your primary checking account
can be accessed for purchases at retail locations.

EXPANDED ACCOUNT ACCESS: Bysubmitting this application, | request that (a) any card or PIN issued or selected by me
under this application will access multiple checking, savings, line of credit and credit card account(s) in my name at U.S. Bank or any of its
bank affiliates; (b) any account opened under this application may be accessed by any card(s) or PIN(s) that | have selected or that has been
issued to me in the future be selected by me or issued to me by U.S. Bank or any of its bank affiliates. “Access” means use of a card or
account number and PIN to conduct a transaction or obtain information at ATMs or via telephone, personal computer banking, or any
other available method. There are no additional fees or charges for expanded account access. The fees and terms disclosed for each account
apply. I understand that at U.S. Bank ATMs this expanded account access may be available for up to five checking, five savings, and five line
of credit or credit card accounts, and that other methods of access, other limitations may apply.

CHECKING THAT PAYS® REWARD OPTIONS

Earn rewards for your check card purchases! Maxx Card customers are automatically enrolled in the Cash Bonus option of
the Checking That Pays Reward Program.
Checking That Pays® offers reward programs for check cards that can be added to any U.S. Bank personal checking account. Only signature-based purchases

qualify for rewards. Cash advances, ATM transactions and purchases made with a PIN do not qualify. All reward programs subject to change without prior
notification. Earned rewards may be lost if customers choose to switch check card reward programs. Member FDIC.

IMPORTANT PROCEDURES FOR OPENING A NEW ACCOUNT: To helpthe government fight the
funding of terrorism and money laundering activities, federal law requires all financial institutions to obtain, verify and record information
that identifies each person who opens an account. What this means for you: When you open an account, we will ask for your name,
address, date of birth, and other information that will allow us to identify you. We may also ask to see your driver’s license or other
identifying documents.

APPLICANT(S) STATEMENT: Bysubmitting this application, | understand that 1) the information included in this
application is accurate, will be relied upon, and I will update this information at your request; 2) the products offered through this bank
may be made available to me through various affiliates and subsidiaries; 3) you may obtain additional credit information about me,
including requesting information from a credit reporting agency and verifying my employment history.

W-9 CERTIFICATION (NOT APPLICABLE TO INTERNATIONAL STUDENTS COMPLETING FORM W-8BEN):
Under penalties of perjury, | certify that: 1) The number shown on this form is my correct taxpayer identification number (or I am waiting
for a number to be issued to me), 2) | am not subject to backup withholding either because: (a) | have not been notified by the Internal
Revenue Service (IRS) that I'm subject to backup withholding as a result of a failure to report all interest or dividends, or (b) the IRS has
notified me that | am no longer subject to backup withholding, and 3) | am a U.S. person (including a U.S. resident alien). Certification
Instructions: You must cross out item (2) above if you have been notified by IRS that you are currently subject to backup withholding
because of under reporting interest or dividends on your tax return.

I hereby acknowledge all information given is accurate to the best of my knowledge.

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications required to
avoid backup withholding.

SIGNATURE

APPLICANT'S SIGNATURE DATE

CO-APPLICANT'S SIGNATURE DATE

- /

FOR BANK USE ONLY Checking Account Number: DATE OPENED

Savings Account Number: DATE OPENED

Student Identification Number:

S




