“ The'Lemont National Bank

and Trust Company

DEBIT CARD APPLICATION

The card requested will be used with the following account(s):

D Checking Account #

(money market accounts not eligible)

|:] Savings Account #
(must also have a checking account to link a savings account)

Name Social Security #
Address Cell Phone #
City, State, Zip Code Alt/Emergency #

E Mail Address

SIGNATURES: The undersigned agrees that all information is accurate and authorize Lemont
National Bank to verify credit and employment history by any necessary means, including
preparation of a credit report by a credit reporting agency. | understand that if approved, card
will be mailed to the address listed on my Lemont National Bank checking account. Also, by
signing | authorize receipt of an Electronic Funds Transfer Visa Debit Card Disclosure

X Card #
Applicant Signature Date
X Verified Day 2 (date/initials)

Lemont National Bank Representative  Date



VISA® Consumer Debit Card
Disclosure Statement

This disciosure stalement is mads in i
mmxsbylf\eEladrmFderamfarAuandiswpplmﬁedbyomefagrwnenlsyoumay,pavevnm
us. The foliowing disclosure applies only to consumer accounts- demand deposit, savings deposit, or other
assel accounts owned by a natural person esteblished primarily for personal, family, ar household purposes. In
this disclosure statement, tha words “you® and “your" mean each consumer as defined in the Electronic Fund
Transfer Act who signed the application for a VISA® Debit Card, to whom such a card is issugg, who gave
’ aﬂu'izanmlousorawupwfuanydm\icmm«suvbe.mmisanm@signuon
mAmanhgivmbdemwmummamwmdmlobenwmm
wd‘mnl’mmmmmmuﬂ.wheﬁwmummwaw'CWmmmwsm
Debitcwwmrizedbyusfaweineﬂemammmicmmm

Available Transfers and Limitations

meﬂmYwmaydmsetouseymC&dfw&afoﬂowhgﬁMmatany!smhalammdﬂ\awoddlhetigm

amﬁlommmcmmvu.mdmm'dmsmsymtbewmmmautm
Withdraw cash fram your Account, subject to our funds availability policy.

Pay for purchases at merchants that have agreed to accept debit cards.

Inquire about the balance of your Account.

Make transfers between Accounts at cur Bank.

Make payments on certain indebtedness.

[ ol

Limitations. The minimum limits are listed below. Higher limits are available upon request.

1. ATM cash withdi Is, including sur ge feas, are limited to $300.00 per day. ATM activityis
limited to six (§) ATM transactions per day, which consists of any combination of withdrawals,
deposils, inquiries, and/or transfars.

2 Youmay transact with your Card for up to $500.00 per 24 hour peried (midnight to midnight) or
fifteen {15) transactions, whicheverisfirst, forall PIN & signature based transactions.

3 As with any banking transaction, we may limit withdrawals to current available balances according
to cur funds availebility policy.

4 Your Card may not be used for illegal transactions such as, but not limited to, gambling
facilitated threugh theintemet.

Bocumentation of Transfers
\’emﬂnales(ara.EaﬁﬁmsyoumemCardtoaﬂMauansferworﬁcmmwusirga
terminal, you will recaive a receipt at the time of the transaction.
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Forelgn Transactions

A Foreign Transaction fea is a fee, which will be applied to transactions that take place outside of the United
States, even if the used is U.S. Dollars. When you use your VISA® Debit Card at a merchant that
mhmmmusm.mmwmbemmmmuswamz The curency
conversion rate used to determine the transaction amount in US dollars is either a rate selected by Visa® from the
wdmmn%ﬂammhmwmmmwwmwm
vary from the rate Visa® itself rocsives, or the govemment-maad. d rate in effect for the applicable central
procassing date. ﬂaunmmweﬂimvateheﬁedmhpmsssmmmmmmmhmm
the transaction date or posting date.

Charges

Per Transaction (Proprietary Machine). There is no per transaction charge for use of your Card. However,
mAmﬂv:ﬂbeﬁugedmmﬂeqﬂloﬂnmmmmmﬁmdmgeﬂhmwcmvam
mewmdaMammvwmmmmm
disciosure.

Per Transaction (Non-Proprietary Machine). Withdrawa!s or Account inquifies may be charged according to
mwummemmwmmmmmmmmbnmaymm
additional fee.

Other Charges: Replacemsnt Card request will incur a $10.00 charge.

Right to Stop Payment

You may not place a stop pay
Use of Card, PIN and Terminals
You are the only authorized user of your Card and PIN. You are not to give your Card or PIN to anyono sise.
The PIN is provided for your protection and identification, and you should not reveal it to anyone. Disdlosure of
your PIN to any party makes that person thereafler an authorized user of your Card.

Amendment
WeﬂwwwmesmsammwwmmmymWevdgiveywaxleasnrﬁnydays’
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end of the thirty day period,

General

The construction and enforcement of this Agreement shall ba govemned by the laws of the United States and the
State of liincis. I the event of any conflict between this terms and conditions and any applicable federal or stata
|wuwmmmsmwmmwmmwmmmmwwmmsawamm

Your Liability for Unauthorized Transfers

Notification. Notify us AT ONCE if you believe your Card and/or PIN has been stolen, {ost or misappropriated.
Telephoning is the bast way to reduce your patential losses. You may risk losing all the maney in your Account
through an unauthorized transfer.

Timeframe.

1. Ifyou befieve your Card andlor PIN has been stolen, lost or misappropriated, and you tell us within two
2) bus‘nessdayaaﬂerleamingoiwd\.ywmlosenomamansso.fmfsomemeeﬂmma
transfer using your Card without your authorization.

2. Ifyou DO NOT tell us within two (2) banking days after you leam of tha loss, theft or misappropriation of
your Card and/or PIN if you had told us, you could losa as much as $500.00.

t on any trar made with your Card.
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Lemont Natidnal Bank |

N .

3. Futhermore, if your Account statement shows a transfer that you did not make and/or authorize, TELL
USATONCF_|rymuouonenusvm\insmy(60)daysaaermm:s:amefuwasmauedm
you.ywnmymtmawnmeyywbstaﬁetsud\sbay(m)ilwewnmmalwscwdhaw
stopped somaona from taking the manay if you had told us in tme. o

4.Ilagoodreasm(sxmashospnalstay)keepsyoufromi'donningusonanm-auﬂnﬁzedksnsfer,we
may extend relevent time periods. .

Contact for Notification. If you balisve your Card andiot PIN has been lost, stolen or misappropriated, or that -
someona has transferred or may transfer maney from your Accourt Wi your authorization, NOTIFY US AT
ONCE at: 630-257-3000., or write Lemont National Bark 1201 Stats S Lemont IL 60439 .

Error Resolution Procedures .
No&ﬂcaﬁon.ifywmmmammsmemwmiptism.cﬁfywneedmhfanﬁﬁmam
an electronic fund transfer, telephone us at: 630-257-3000 or write to: Lemont National Bank 1201 State Street
Lemont IL 60433. We must hear from you no later than sixdty (60) days from recaipt of your first Account
smmmMapmmnumappeMYmmwmusmmwmmaﬂm

1. Yourname and Account Number. L .

2 Dmmﬁndmammmmuywmmwdmbdmwﬂmofwahwil
is an efror or why you need more information.

3. Theexactdollar amountof the suspected eor. - v : :
lfynuleuusorally.wemaymquimmatyoualsosendus;ywcornptahofquesﬁonjnwﬁlingwil_rﬁntm(10)
banking days. : . . . .

Our Investigation. . .

1. Wewiilidumyoudﬂnm.ﬂtsofwhvsﬂgs&mwiﬂinlm(m]baﬂdngdaysaﬂafwahearfmlnyw
mmifmmmmwMawmmmmymupmmM(a)mm
loinvestiga!a.ltwaoptw!akefuttyﬁvo(45)days.wevﬁﬂmue¢iyourwmrﬁnleﬁ(10)bankmg
days(Sdaysfurdebitd\edtwrd)forﬂwazmuuwaisinm.so&atywwillhavsuseofsm
mneyduingowimssﬁgaﬁonFotmammls.wemaylakaypto(ZO)bamdngdaystncretﬁwwr
account for the amount in efror. -

«  In case of foreign-iniiated transfers.or poini-gf-sale traNsactions (such as VISA® Debit Card trans-
adions),ltnapp&mb!etimpeﬁodsinWspaagsph,srﬂibamty(w)daysiqmdm
(45) days to Investigate if a recredit is given. . . N

« If the eror involves a naw Account, a claim mada within thirty (38) calendar days after an Account
isopenedﬂ\eappﬁzﬂeﬁmepeﬁodsinﬂispamgrﬁphsh&ben&\ey(w)daysinp!aoaoffmw
five (45) days to investigats if a recredit is given. L. - .

2 l!waaskywlomailawriltencamplaimuquesﬁonandwedomtmiveiiwithhlen(%O)daysofsudi
mnstwsmymtmedﬂywmfumm.mosnahdmmshmésmmaymwfm- .
dollars ($50.00) from the amount recredited. . ’

3 Wo will transmit the resuits of our examination and investigation to you within three-(3) business days
aﬁwm:ﬁngwhvesﬁ;memya&mwpiesdmmmumanmﬁedin
making our datermination. .

4 If wo determine thera was o enor and we had previcusly recredited your Account, we may debit such
anmmuponmmﬁngmmwdownmaﬂmmmmbnordmﬁwﬁmloyuu C.

5 If wa determine an esor has been made, we shall comrect the error within one (1) business day after our
determination.

Liability for Failure to Make Transfers
Hwedonmmvmtouﬁmnmmmmﬁmwmmmmmdmﬁw
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wo will not be (iable: .

X H.wwmfmtdmyoudonahavemﬂmeyme{ommmsm.

1

2 if the funds on deposit are under soma restraint due to some legal p or other er 09 -

3 (fthe terminal where you are altempting the transfer does nothave enough cash. - - .

4 gﬂmmmw«symmmm' pmpedyandyoulmewabnntmmdwmmmywsh(ed

5 If circumstances bayond our control (such as fire or flood) prevent the transfer daspits reasonabla
precautions that we have taken. Lt

6. If you have reportad your Card and/or PIN as lost or stolen. ‘o n

7. If your Card iscanceled. . i

8 In case of any eror or matfunction which was not intentional on our part and resuitad in 3 gogd faith
ervor, ) .

9. Ifa merchant or financialinstiution fas o accapt the Card.

10. Other exceptions statad in our agresment with you.
Recurring Payments ' . i
l!ngiveymdebitcardmmbeﬂoamudmmmauuuizs&ontobﬂmfuwﬁngpaymls.ortompil
onfdefwﬁmmwdxamorpaymm.Wywdewmmpu.oremiaﬁmmm“,ywmu
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debit card number and/or expiration date to enswre your payments continue uninterupted. - :
Disclosure of A t Information to a Third Party .
WmmmudeommMpaﬁuamem«mmywmmmbm

Wixenilisneuamyformpleﬁngrmslad!rans?ets.
In orde to verify the existenca and condition of your Account for a third party, such as credit buregu or
lnmwwwmmnmmwammm'm '

If you give us your writtenpermission.

As otherwisa required or permitted by law or govemnment regutation.

Banking/Business Days

Our banking/business days are Monday through Saturday, exciuding Federal Holidays observed by the Bank
Cancollation
Weamnpt.w.\deranyc?ru.nmms.ob(igatsdtoreisweabstwstdmCardWemy.mmwm.
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Card(s) by cultingit in haf and retuming the pisces to your local Lemant Nationa!

Bank branch offica or by mailing the piecss to:

Lemont National Bank
1201State Street
Lemont, IL 60439
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