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EVEREST NATIONAL INSURANCE COMPANY
DEBIT CARD APPLICATION
FDIC No.      
Applicant      
(List all entities applying for coverage including all Subsidiaries)
GENERAL INFORMATION
1.
Number of: 
Debit Cards (Visa Checkcards, MasterCard Money Cards, etc.)
     
ATM Cards (PIN only)
     
2.
Is Card Activation required for all newly issued and reissued debit cards?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

3.
Are all debit cards issued with a Card Verification Value (CVV) or Card Validation Code (CVC)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
4.
Are exception reports monitored on a daily basis?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
5.
When ATM cards are issued, is the PIN sent separately from the card?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
6.
Does the Applicant utilize the services of a Neural Network (CRIS, Falcon, etc.)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
7.
What is the debit single purchase transaction limit?  
$     
8.
What limit does the ATM system impose on daily cash withdrawals? 
$     
9.
List amount and date of any debit card losses or potential losses sustained during the past 3 years, whether reimbursed 
or not:      
REPRESENTATION STATEMENT
The undersigned declare that, to the best of their knowledge and belief, the statements in this application, any prior applications, any additional material submitted, and any publicly available information published or filed by or with a recognized source, agency or institution regarding business information for the Applicant for the 3 years preceding the Bond's inception, and any amendments thereto [hereinafter called "Application"] are true, accurate and complete, and that reasonable efforts have been made to obtain sufficient information from each and every individual or entity proposed for this insurance. It is further agreed by the Applicant that the statements in this Application are their representations, they are material and that the Bond is issued in reliance upon the truth of such representations.

The signing of this Application does not bind the undersigned to purchase the insurance and accepting this Application does not bind the Insurer to complete the insurance or to issue any particular Bond. If a Bond is issued, it is understood and agreed that the Insurer relied upon this Application in issuing each such Bond and any Endorsements thereto. The undersigned further agrees that if the statements in this Application change before the effective date of any proposed Bond, which would render this Application inaccurate or incomplete, notice of such change will be reported in writing to the Insurer immediately.
FRAUD WARNINGS

ARKANSAS, LOUISIANA, MARYLAND, NEW JERSEY, NEW MEXICO and VIRGINIA:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime.  In Arkansas, Louisiana and Maryland, that person may be subject to fines, imprisonment or both. In New Mexico, that person may be subject to civil fines and criminal penalties.  In Virginia, penalties may include imprisonment, fines and denial of insurance benefits.

COLORADO:  It is unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company.  Penalties may include imprisonment, fines, denial of insurance and civil damages.  Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

DISTRICT OF COLUMBIA, KENTUCKY, PENNSYLVANIA and OREGON:  Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing materially false information or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.  In District of Columbia, penalties include imprisonment and/or fines.  In addition, the Insurer may deny insurance benefits if the applicant provides false information materially related to a claim.  In Pennsylvania and Oregon, the person may also be subject to criminal and civil penalties.

FLORIDA and OKLAHOMA:  Any person who knowingly and with intent to injure, defraud or deceive the Insurer, files a statement of claim or an application containing any false, incomplete or misleading information is guilty of a felony.  In Florida it is a felony to the third degree.

MAINE, TENNESSEE and WASHINGTON:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.  Penalties may include imprisonment, fines and/or denial of insurance benefits.

OHIO:  Any person who, with intent to defraud or knowing that he is facilitating a fraud against the Insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
OREGON:  Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading information concerning any fact material thereto, may be committing a fraudulent insurance act, which may be a crime and may subject the person to criminal and civil penalties.

Chief Executive Officer, President or Chairman of the Board:

	Print Name:     
	Signature:      

	Title:      
	Date:      


Chief Financial Officer or Equivalent Officer:

	Print Name:      
	Signature:      

	Title:      
	Date:      


A BOND CANNOT BE ISSUED UNLESS THE APPLICATION IS SIGNED/DATED BY TWO INDIVIDUALS.
Agent Name       
License Number       
Submit Application to:

ABA Insurance Services Inc.

5910 Landerbrook Drive, Suite 100 • Mayfield Heights, OH 44124

Telephone (800) 274-5222 • Fax (800) 456-6590 • www.abais.com

ABA Insurance Services Inc., dba Cabins Insurance Services in CA; ABA Insurance Services of Kentucky Inc. in KY; and ABA Insurance Agency Inc. in MI
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