
 

 
Applicant 
(Name on card cannot exceed 19 characters) 
 
Name ___________________________________________ SSN___________________  DOB _________ 
 
Address _________________________________________City, State, Zip______________________    
 
Phone _______________    Alt Phone ______________   email ______________________________ 
 
Present Employer  ________________________________________  Employer  Phone______________    
 
Account Number  ____________  Savings  ___  Checking ___ Debit ___ ATM ___ 
 
_____Yes, I do want FPFCU to authorize & pay overdrafts on ATM/Debit card transactions as explained in the     
 standard overdraft practices.  I may revoke this decision at any time by contacting the credit union. 
 
_____ No, I do not want FPFCU to authorize & pay overdrafts on ATM/Debit card transactions as explained  
 in the standard overdraft practices.  I may revoke this decision at any time by contacting the credit union. 
 
By signing below, you acknowledge that you have received a copy of our standard overdraft practices for ATM/Debit 
Cards, you agree that you understand the standard overdraft practices described, you authorize Financial Partners  
FCU to use funds in your savings account to pay ATM/Debit card overdrafts, you approve the decision marked  
above requesting us to pay or not to pay overdrafts on ATM/Debit card transactions, and understand that you may  
revoke this decision by contacting the credit union.  Please note that your acceptance  dictates how all cards on this  
account will be treated. 
 
 
Signature  _____________________________________________________    Date  ________________   

 
Co-Applicant 
(Name on card cannot exceed 19 characters) 
 
Name ___________________________________________ SSN___________________  DOB __________ 
 
Address _________________________________________City , State, Zip______________________    
 
Phone _______________    Alt Phone ______________   email ______________________________ 
 
Present Employer  ________________________________________  Employer  Phone______________    
 
 
Signature  _____________________________________________________    Date  ________________   

 
What you need to know about Debit / ATM 

Card Overdrafts & Overdraft fees 
 

An overdraft occurs when you do not have enough 
money in your account to cover a transaction at the 
time of posting, but we pay it anyway.  
This notice explains our standard overdraft 
practices. 

 
 Financial Partners Federal Credit Union does 

not offer an Overdraft Privilege (ODP) Service, 
however, if you hold funds in a savings account 
that is linked to your debit account, we may use 
those funds to authorize and pay overdrafts on 
your debit account. 

 
 We will not authorize and pay overdrafts for 

the following types of transactions unless you 
authorize us to do so: 

 
 ATM transactions 
 Debit card transactions 

 
We pay overdrafts at our discretion, which 
means we do not guarantee that we will always 
authorize and pay any type of transaction.  If 
we do not authorize and pay an overdraft, your 
transaction will be declined. 
 
What fee will I be charged if Financial Partners 
FCU pays my overdraft? 
 
     Under our standard overdraft practices: 
 

 We will charge you a fee of $1.00 each time 
we transfer funds from a savings account to 
pay any overdraft. 

 We will charge you a fee of $30.00 each time 
we pay an overdraft. 

 If your account is negative for 10 consecutive 
business days, we will charge you $5 per day. 

 There is no limit to the total fees we can charge 
you for overdrawing your account. 

ATM / Debit Card     
Application 


