
   

 
   

   

               
 

   

     

  

       

         

          

        
      

    
     

 
  

  

   

    
  

  
 

 
 

       
   

    
  

ESSA Bank & Trust 
Debit Card Application

Personal Accounts 

A Debit Card is issued to an individual. For joint account owners, each owner would need to fill out a separate 
application in order to receive an individual, personalized card. 

Cardholder Social Security Number Date of Birth 

Address 1 Telephone (home or cell) Telephone (other) 

City, State, Zip Email Address 

NEW DEBIT CARD APPLICATION: I wish to access the following account(s) for Debit Card and/or ATM use: 

Checking Account Number: ___________________ 

Savings Account Number: ___________________ 

Authorizations: I have applied for the card services noted above. I acknowledge receipt of a copy of the 
Electronic Fund Transfer Disclosure (attached to this form) and I agree to be bound by its terms. I understand 
this is not a credit card and that the dollar amount of the purchases made with this card will be deducted from 
my ESSA checking, or Savings account.  I further authorize ESSA to make inquiries from any consumer 
reporting agency, including a check protection service, in connection with this request. Other requirements 
apply. 

Customer Signature Date 

1 Must be a valid mailing address on file card can not be forwarded to a new address. 

Completed application may be dropped off at any one of our branch locations (via drive-up, night deposit box 
or in branch), it may also be mailed to us at: 

ESSA Bank & Trust 
200 Palmer St 
P.O. Box L 
Stroudburg, PA 18360-0160 

For questions regarding the form please call our eSolutions Support team at 1-855-713-8001 between 8:30 am 
– 5 pm, Monday – Friday. 

For Deposit Operations Use (Online Only Form): 
Card # _______________________________________________________________  Date Ordered _________________   By _______________   Verified By _______________ 

Created 10/2020 Deposit Operations Effective 11/2020 (ONLINE ONLY) 
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