
CSR______ 

NANTUCKET BANK 
          a division of Sovereign Bank 

Debit Card or ATM Card Application 
 
 

                Debit Card*                                                                                ATM Card 
 
     

 Nantucket Bank Account #____________________________________Requested Daily Limit______________ 
* Debit Cards cannot be attached to a savings account. 

There is a default limit of $500.00 per day for combined ATM/Debit Card transactions. 
 
ACCOUNT OWNER 
Name__________________________________________Soc.Sec.#________________________Date of Birth______________ 
 
Mailing Address____________________________________________City_______________________ State____Zip________ 
 
Home Phone______________________Driver's License No.______________________________________Issuing State______ 
 
ACCOUNT CO-OWNER 
Name__________________________________________Soc.Sec.#_______________________Date of Birth_______________ 
 
Mailing Address____________________________________________City_______________________ State____Zip________ 
 
Home Phone______________________Driver's License No.______________________________________Issuing State______ 
 
AUTHORIZATION:  The undersigned hereby certifies that the information contained herein is true and complete, and is supplied to 
obtain a Debit Card, and hereby authorizes Nantucket Bank, if  i t  so desires, to procure or cause to be prepared, an investigative 
consumer report as defined in the Federal Fair Credit Reporting Act, Public Law 91-508, and also authorizes the Bank to exchange 
credit  information with others in connection with this application.  I further understand that this is a debit card and not a credit card 
and that the dollar amount of the purchases made with this card will be deducted from the Nantucket Bank account listed above.   

If joint account, both parties must sign this application. 
 
 
Account Owner's Signature_____________________________________________________Date_______________________ 
 
 
Account Co-Owner's Signature__________________________________________________Date_______________________ 
  
 
 
For Bank Use 

Daily Limit_____________Approving Officer____________Date Ordered____________________Ops Initial___________ 
 
1st Card Number____________________________________ 2nd Card Number_____________________________________                            


