Main Office: 142 N. Water St., PO Box 310, Kent, OH 44240

HOIHC t,O QX/ ﬂ (330) 673-9827
Brimfield Office: 4023 St. Rt. 43, PO Box 310, Brimfield, OH 44240

(330) 673-9556
B ank Ravenna Office: 100 E. Main St., Ravenna, OH 44266

® (330) 298-3104

Address/Information Change form & ATM/Debit Card Application www.htbnk.com

This is not a name change form. New signature card(s) and additional ID Verification must be completed to change a name on account(s).

Fill in all blal‘lks (&information iS required) I Currentlv use the following Services

Name: O Deposit Account (s)
Business Name: 0 Loan Account (s)
0 ATM and/or Debit Card
A-ddress. - O Credit Card
City: State: Zip: O Prepaid Card
Home Phone: Cell: O Safe Deposit Box at
E-Mail: O Kent Office
. . 0 Brimfield Office
Social Sec.urlty Number: O Ravenmna Office
Date of Birth:
Are you the owner of the account? (circle choice) Yes No
This form is being completed to (check all that apply)
O Update/Change O Apply For O Request change to ATM or Debit
O Address - Each card applicant must fill out a separate application My current Card number iS
O ATM Card linked to _ _ -
o Home Phone - _ . T/ T T
O Account # - O New Card Same # — current card is worn out
O Cell Phone )
) O Account#__ O PIN Mailer
O E-Mail . ) . ..
O Debit Card linked to O Increase ATM/Signature Limit to
O Change Passbook O a i O ATM $ d
ccoun :
to Statement acct ' perday
- O Account # O POSPin: $ per day
O Check if Business Debit - Business Owners O Signature:$ per day
] must sign application to grant card to authorized signors . 11
O Check if this is a replacement of a O From Ti
Additional Notes: lost or stolen card O Add /Remove Acct. (c1rcle ChOlCE)

O Account #
O Account #

Please return to one of the offices listed above. Thank You for choosing Hometown Bank.

By signing I acknowledge that the information provided is correct and give Hometown Bank permission to change account information accord-
ingly. I acknowledge that I have received the terms and conditions, truth in savings, funds availability, electronic funds transfers, privacy, and
substitute checks disclosures. By signing the undersigned requests the described service, including any fees and charges that may apply. The
undersigned agrees that all information is accurate and authorizes the financial institution to verify credit and employment history by any nec-
essary means, including preparation of a credit report by a credit reporting agency.

Account Owner Signature Date Card Applicant Signature Date

(Required for All Account Changes and Debit Card Applications)
Debit/ATM card and Check orders placed within 6 months of an address change will be mailed to the Bank for customer pick up.

For Internal use only
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