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Visa Debit Card Request & Authorization 
This form requests that Horizon Bank add the individual listed below as a cardholder of the account listed below.  If 
the person is not currently an owner or signer on the account, they are hereby granted limited signatory rights and 
privileges to any and all transactions associated with the debit card that is hereby approved by the owner or 
authorized signer below.  

TYPE OF REQUEST: New Card Request Remove Card 

Account Title:__________________________________________________________________________ 

Account Number: ______________________________________________________________________ 

Name to Appear on the Card:  ____________________________________________________________ 

Limits Approved for Cash Withdraw:  ____________________ Transaction Limit: ___________________ 

Security Notifications:   Approve  Decline  Both 

Alert Type:    Text: ____________________   Email: ______________________________________ 

Mailing Address: ________________________ City: ____________ State: ______ Zip code: __________ 

I (we) hereby authorize Horizon Bank to issue a Visa Debit Card to the person listed above tied to our 
checking account.  The owner or authorized signer also agrees that the business or individual 
assume ALL LIABILITY for any and all transactions initiated or related to this card.  It is the responsibility 
of the owner or authorized signer to promptly notify the bank when this authorization is revoked.  The 
bank will not be held liable for any charges that were not specifically approved by the owner or authorized 
signer. 

Authorized By (please print name): _________________________________ Title: ______________________ 

Signature: _________________________________________________ Date: ______________________ 

PLEASE EMAIL SIGNED AUTHORIZATION TO CUSTOMER.SERVICE@HORIZON.BANK 
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