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EASIER THAN WRITING CHECKS! 

Main Street Bank welcomes you to the 
convenience of our Debit Mastercard! This card 
is the perfect shopping companion – it makes 
checking out at the store so easy – a quick swipe 
of your card and you are on your way. No more 
hassles with writ ing checks, digging for your 
ident ificat ion and wait ing for check approval. 
You can use this card wherever Debit 
Mastercard is accepted - groceries, gas stations, 
restaurants, and online.  

Plus, you'll be able to make cash withdrawals at 
ATMs worldwide, just like you do with a regular 
ATM card. 

With your Debit Mastercard, payment for your 
purchases will be made directly from your  Main 
Street Bank checking account. 

GETTING YOUR DEBIT MASTERCARD IS 
SIMPLE! 

If you have a Main Street Bank Checking 
account, all you need to do is f ill in this 
applicat ion and drop it in the mail. If you do not 
have a checking account, we will be happy to 
open one for you, and soon you will be shopping 
with our Debit Mastercard. 

USING YOUR DEBIT MASTERCARD 

When you present the debit card to make a 
purchase, simply sign a receipt and be on your 
way. Remember to enter each purchase in your 
check register to keep track of your 
transact ions. Transact ions will appear on your 
monthly checking account statement as well. 

There is no monthly service charge for 
the debit card. 

MAIN STREET BANK  
DEBIT MASTERCARD® APPLICATION 

Name of Applicant 

Social Security Number 

Applicant's Mailing Address 

City State         Zip 

Home Phone        Work Phone 

PLEASE INDICATE YOUR ACCOUNT NUMBER(S): 

Main Street Bank Checking Account Number (required) 

Main Street Bank Statement Savings or MMI Account 
Number (optional) 

I hereby request a Debit Mastercard and personal identif icat ion 
number be issued to me. I have received a copy of the 
Electronic Fund Transfers Disclosure and Debit/ATM Card 
Customer Agreement. I further agree my use of the Debit 
Mastercard also will be governed to the extent applicable by 
the rules and regulations of Main Street Bank as amended from 
t ime to time, that are applicable to the account indicated. I 
certify the informat ion provided above is true and accurate to 
the best of my knowledge. 

Applicant's Signature        Date 

Mail this applicat ion to: 

Main Street Bank 
151 N. Market Street 
Wooster, OH  44691 

 02/2025 

http://www.waynesavings.com/



