
COMBINED ATM/POS/DEBIT CARD REQUEST FORM 

 
Account Holder      Financial Institution: Grand Rapids State Bank 
Name and Address:         523 NW First Avenue 
           Grand Rapids MN  55744 

 
Issue Cards to 
 Name:      SSN:    DOB: 
  
 E-mail:       
 Home Phone:     Work Phone:   Cell Phone: 
 Address: 

 
Account Information and Instructions 
 Accounts to Access with Combined ATM/POS/Debit Card: 
  
 Primary Account: 

 
 Note:  Point of Sale (POS) transactions or Point of Sale (POS) debit card transactions on the Visa network from your 
 Combined ATM/POS/Debit Card will be deducted from the Primary Account listed above.  Point of Sale (POS) transactions 
 or Point of Sale (POS) debit card transactions involving a refund will be credited to your Primary Account.  Unless you 
 specify a different account during Automated Teller Machine (ATM) transactions, the Primary Account will be used for your 
 transactions.  Visa is a registered trademark of Visa International. 
 
 The Combined ATM/POS/Debit Card Sales are to be setup/enabled with the following features: 

 
 Automated Teller Machine Access 
 Point of Sale Debit Card Access 
 Enhanced Point of Sale Debit Card Access with Visa logo 
Special Instructions or Provisions: 

 
Authorization  
 
I, (the Account Holder(s)) apply for a Combined Automated Teller Machine/Point of Sale/Debit (ATM/POS/Debit) Card to be used in 
conjunction with the account(s) listed above.  The Combined ATM/POS/Debit Card will be setup (pursuant to my request) with the 
functions or features indicated above and usage of the Combined ATM/POS/Debit Card will be subject to the terms and conditions 
contained in the Deposit Account Agreement and Disclosure and Regulation E Disclosure that have been provided to me.  I authorize 
the Financial Institution to make any investigation of my credit, either directly or through any agency.  I understand that the 
Financial Institution will retain this application and any other credit information, even if this Combined ATM/POS/Debit Card is not 
granted.  I agree not to use the Combined ATM/POS/Debit Card Service in any illegal activity.  
 

Account Holder: 
X________________________________________         X__________________________________________ 
Name      Date         Name      Date 

 
FOR INSTITUTION USE ONLY 

 
Date Taken:        Date Approved:    By:    
Card Number Assigned:       Data Entry Date:    By: 

_____________________________________________________________________________ 
Please print and sign the form and return to Grand Rapids State Bank, 523 NW1st Ave, Grand Rapids MN  55744 

    



 
What You Need to Know about Overdrafts and Overdraft Fees 

 
 

An overdraft occurs when you do not have enough money in your account to cover a transaction, but the bank chooses to pay 
it as a service and a courtesy.  We can cover your overdrafts in two different ways: 

1. We have standard overdraft practices that may come with your account. 
2. We also offer overdraft alternatives, such as a link from a savings account or personal reserve account.  To learn 

more, ask us about these plans. 
 
This notice explains our standard overdraft practices. 
 
What are the standard overdraft practices that come with my account? 
We may pay overdrafts for the following types of transactions: 

• Checks and other transactions made using your checking account number 
• Automatic bill payments 

 
After August 15, 2010 we will not pay overdrafts for the following types of transactions unless you ask us to (see below): 

• ATM transactions 
• Everyday debit card transactions 

 
We pay overdrafts at our discretion, which means we do not guarantee that we will always pay any type of transaction. 
 
What fees will I be charged if Grand Rapids State Bank pays my overdraft? 
Under our standard overdraft practices: 

• We will charge you a fee of up to $25.00 each time we pay a transaction that causes an overdraft. 
• Also, if your account remains overdrawn for 6 or more consecutive calendar days, we will charge an additional 

$2.00 per day. 
• The maximum overdraft charged per day is $250.00 (not including the $2.00 daily fee). 

 
What if I want Grand Rapids State Bank to pay overdrafts on my ATM and everyday debit card transactions? 
If you want us to pay overdrafts on ATM and everyday debit card transactions,  
 Complete the form below and mail it back to: 

 Grand Rapids State Bank 
 PO Box 409 
 Grand Rapids, MN  55744 

 Visit the bank in person,  
` Email the bank at opt-in@grsb.com, or 
 Call us at 218-313-3120 
 
You can use any of the above methods to revoke your authorization at any time. 
 
____I do want Grand Rapids State Bank to pay overdrafts on my ATM and everyday debit card transactions. 
 
____I do not want Grand Rapids State Bank to pay overdrafts on my ATM and everyday debit card transactions. 
 
Printed Name:__________________________________________ 
 
Signature:_______________________________________ Date:__________________________ 
 
Account Number(s): (Please list the LAST FOUR DIGITS of account numbers for all accounts that you have an ATM or 
debit card tied to and you would like your election applied 
to.)_______________________________________________________________ 
 
__________________________________________________________________ 
 
 










