
 
 

 ADDITIONAL DEBIT CARD REQUEST FORM 

EMPLOYEE INFORMATION  
      
Company Name    

      
 

      
Participant Name (First, MI, Last)   Social Security Number 

                
Participant’s Address    City  State  Zip 

      
 

      
Daytime Phone Number  E-mail Address 

ADDITIONAL CARD INFORMATION  
* Please complete the following information for each additional card request. The individual(s) need to be at least 18 years of age per MasterCard Rules and Regulations.  

Spouse Information 

      
 

             
Name (First, MI, Last)  Social Security Number  DOB (MM/DD/YY) 

               
Address   City    State   Zip  

Dependent(s) Information  

      
 

             
Dependent Name (First, MI, Last)  Social Security Number  DOB (MM/DD/YY) 

      
 

         
Address  City    State  Zip 
 

      
 

             
Dependent Name (First, MI, Last)  Social Security Number  DOB (MM/DD/YY) 

      
 

         
Address  City   State  Zip 
 

                    
Dependent Name (First, MI, Last)  Social Security Number  DOB (MM/DD/YY) 

                
Address  City   State  Zip 

 

PLAN PARTICIPANT SIGNATURE  
By accepting and using my Debit Card, I am agreeing to the terms and conditions contained in the Cardholder Agreement, including any 
amendments thereto, which will govern the use of the Card.  
 

       
Participant Signature  Date  
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Contact 

U
s 

Employee Benefit Systems  214 North Main Street  PO Box 1053 Burlington, IA 52601 
Phone: 800-373-1327  Fax: 319-758-6271  flex@ebs-tpa.com 
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