
1044 Hwy 90 East - P.O. Box 623    Chipley FL, 32428

Ph. 850.638.8376      Fax 850.638.4055      www.communitysouth.net

AUTHORIZATION FOR A MINOR  
TO RECEIVE DEBIT CARD

I understand  ____________________________  will be issued a debit card 

thru Community South Credit Union.  I also understand this card will have 

access to all funds in the savings and checking account #  ____________ .  

I agree to accept full responsibility for any overdrafts that may occur on 

this account.

SIGNED ___________________________________ 

DATE ____________________

https://www.communitysouth.net
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