Legence Bank

Employee #
Cardholder Update Form
Pseudo #

BankCard Services

Select all applicable request types

[ ] Add Authorized User

[_] Annual Percentage Rate (APR) Change

[ ] Close Account

[ ] Close Card

[] Limit Increase--Requested Credit Limit $__

[_] Remove Cardholder--Provide updated Applicant information for owner remaining account.?
(| Reopen Account

[ ] Reopen Card

Primary Account Holder Information

First Name Initial | Last Name Birth Date Social-Security-Number
Physical Address, City, State & Zip Mailing Address, City, State & Zip (if different than physical)
Home Phone Cell Phone Preferred Email Address

Position Work Phone

Employed by

3

Monthly Gross Income * Other Income Residential Status Monthly Payment

$ $ [Jown [JRent []Other

Joint Account Holder or Authorized User Information“

First Name Initial | Last Name Birth Date Social-Security-Number
Physical Address, City, State & Zip Mailing Address, City, State & Zip (if different than physical)
Home Phone Cell Phone Preferred Email Address

Work Phone

Position

Employed by

Monthly Gross Income * Other Income 3

$ $

credit.
“ Authorized User does not need to provide Signature, Monthly Gross Income or Other Income.

3 Alimony, child support and maintenance payments need not be revealed if you do not choose to rely on such income to obtain this

Primary Account Holder Signature Joint Account Holder Signature

TUScr Joint: Date

Input Date

Input by

TUScr Primary:

Underwritten by

Comepletion Date

Completed by

Underwriter's Comments:
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