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Thursday, August 16, 1979 (SF-8B,Ro-6B.LP.C-1ICR4AW.G-TC)* *15C

| THIS IS A DEPOSIT

AND WITHDRAWAL CARD FOR
. SUPERMARKET BANKING
- AND IT’S |FI5]] |

Just fill in and send us this NEW! From Michigan

National Corporation

it —_ ’ Banks. Used at
application form—and we’ll Banks. dsedat

add $3.00 to your account!  johsecins -

*Limit one $3.00 deposit per customer.
n---—-------n-----—-—--_-—l‘

- 1 Michiga Ma*" ‘Money.Card Application | :
‘ I LAST NAME FIRST NAME. INITIAL BIRTH DATE ﬁ l
g
' 3 I
, a
4 I STREET ADDRESS o
.' 2
a Ty STATE . ZIP CODE. g
1 |
i ' HOME PHONE NO. l BUSINESS PHONE NO. SOCIAL SECURITY NO. r’i" I
l IF THIS IS A JOINT APPLICATION, APPLICANT'S LAST NAME FIRST NAME . INITIAL ! ::
I BIRTH DATE SOCIAL SECURITY NO. l =
I FOR EXISTING CUSTOMERS OF THE MICHIGAN NATIONAL BANKS ONLY. l v
l Ido"3  domot [ (check one): have an existing Michigan Money Card If Yes— ® I
My Michigan Money Card 2
My bank is Michigan National Bank accouts no. is ES '
I (To use your Michigan Maxi Money Card. My checking acct. no. is
I ‘you must have both accts. at the same bank) My savings acct. no. is I
Note: Your existing passbook savings account will be changed 1o a statement savings account. You'll receive a detailed statement
I o0 your savings account, either monthly or quarterly depending on how often you use your account.
g
FOR NEW CUSTOMERS OMLY, z|
I T pena T ch TS| 3 both, with Mi i R - 2 I ®
I Checki it En s, — i dS. {Check of Money Order. No Cash Please!) I (] (.3 3
Upon appraval and issuaice of a MICHIGAN Maxi MONEY Card, the emploged ¥ i lc l n .
G o gred e ; ] :
I Money Customer Agreement. | (we) warant the truth of the above information and  financial responsibity. See terms and conditions which will e previded wih yout . s » . s
hereby authorize the person ar fitm to whom spplication for 2 MICHIGAN Maxi  MICHIGAN Maxl MONEY Card. . ® ‘ ;
. l MONEY ion Card de g I ¢ = B
l "APPLICANT S SIGNATURE - DATE JOINT APPLICANT'S SIGNATURE DATE " I A a lon ' Tl
I . | APPROVED BY MICHIGAN MAXI MONEY DATE ASSIGNED OFFICE NO, l 'ASSIGNED BRANCH NO. I mn . s . L. =
. . . g : :-
‘ ) s . i oo
o : . . 2 i
" ) MAIL TO: Michigan Money, PO. Box 5002, Livonia, Mich. 48150 . I : o g :
R LT T T LT p———-1 MEMBERS ED.I.C.




