i BUSINESS ACCOUNT APPLICATION
INSTRUCTIONS

Thank you for applying for METRO Federal Credit Union’s business account services. To expedite the
processing of your application, please note the following requirements:

« The Business Savings Account requires a minimum deposit of $50.00, however to avoid a monthly
minimum balance fee of $2.50, a monthly average balance of $250.00 is required.

 The Business Checking Account requires no minimum balance, however to avoid a monthly minimum
balance fee of $2.50, a monthly average balance of $250.00 is required.

« To help the government fight the funding of terrorism and money laundering activities, Federal law
requires all financial institutions to obtain, verify and record information that identifies each person and
entity that opens an account. In addition to a completed application, METRO Federal Credit Union will ask
to see one non-expired government issued picture identification (ID) for all parties named on the account.
Acceptable picture ID include a driver's license or state issued ID card.

All businesses will be required to provide the Credit Union with the following documents:
« Business Account Application

« Tax ldentification Certification form (if the business is using an EIN)

» Completed Business Resolution

« Optional Business Checking and Debit Card Application

Sole Proprietorship
« State and/or County Registration documents
(Business License)

Partnership
* Certificate of Assumed Name
« Partnership Agreement

Limited Liability Company
« Articles of Organization
« Certificate of Existence (letter issued by the state)

Corporation/Association/Organization
« Articles of Incorporation
« Corporate Charter/Certificate of Existence (letter issued by the state)

To open the account, stop by our office with your completed application along with all required documents
and your deposit to:

METRO Federal Credit Union

2440 E Rand road

Arlington Heights, IL 60004
For more details, please contact us at 847-670-0456.

http://www.mcu.org/business _services.htm

r Member Business Directory



BUSINESS ACCOUNT APPLICATION

FEDERAL CREDIT UNION

New Account

Date Account # Designation of new officers

*PROOF OF OWNERSHIP AND/OR AUTHORITY MANDATORY TO OPEN OR CHANGE AN ACCOUNT.

ACCOUNT INFORMATION

Business Name on Account Federal Tax ID #
Address City State Zip
Business Phone Cell Phone Business Established on (date)

The USA PATRIOT ACT requires METRO Federal Credit Union to obtain information and/or documentation to verify your identity.

TYPE OF ORGANIZATION
Partnership (Partnership Agreement)
Corporation (Certified Articles of Incorporation)
Corporation Non-Profit (Certified Articles of Incorporation)
Other

L.L.C. (Certified Articles of Organization
Sole Proprietorship (Business License)
Association of Members (Clubs, Leagues, Troops, etc.)

THE UNDERSIGNED DO CERTIFY THAT AT LEAST ONE OF THE EQUITY OWNERS OF THE BUSINESS/COMPANY HAS A
PERSONAL MEMBERSHIP ACCOUNT WITH METRO FEDERAL CREDIT UNION OR THE BUSINESS/COMPANY ITSELF IS LOCATED
WITHINTHE CREDIT UNION’S FIELD OF MEMBERSHIP. MEMBER NAME ACCT#

IRS REQUIREMENT

By signing below, I/We certify, in accordance with the IRS W-9 instructions provided by the Credit Union and under penalties of perjury, that the
Social Security Number (SSN)/Taxpayer Identification Number (TIN) shown is my/the correct identification number and that | am NOT, unless
designated below, subject to backup withholding because I have not been notified that | am subject to backup withholding as a result of a failure to
report all dividends or interest, or because the IRS has notified me that I am no longer subject to backup withholdings. I am subject to
backup withholding I/We agree to the terms and conditions of the Membership and Account Agreement, Truth-in-Savings Rate and Fee Schedule,
Funds Availability Policy Disclosure, if applicable, and to any amendment the Credit Union makes from time to time which are incorporated herein.
I/We acknowledge receipt of a copy of the Agreement and Disclosures applicable to the accounts and services requested herein. If an ATM or EFT
service is requested and provided, | agree to the terms of and acknowledge receipt of the Electronic Funds Transfer Agreement. 1/We authorize the
Credit Union to obtain a credit report from a credit reporting agency, to verify eligibility for the accounts and services requested. I/We certify that the
information contained herein is true and correct. The Internal Revenue Service does not require you to consent to any provision of this Account Card
other than the certifications required to avoid backup withholding.

TYPE OF ACCOUNTS DESIRED:
[ ]1Business Savings [ ] Business checking

SAVINGS / CHECKING ACCOUNT SIGNATURE
All signers on savings are authorized as signers on all suffixes.

Signature

Signature

Signature

Signer (Please Print)

Signer (Please Print)

Signer (Please Print)

Title
Equity owner ___ Yes __ No

Title

Equity owner ___Yes __ No

Title

Equity owner ___ Yes

__No

Social Security Number

Social Security Number

Social Security Number

Date of Birth Date of Birth Date of Birth
Address City Address City Address City
State Zip State Zip State Zip

FOR OFFICE USE ONLY - Account Opened by/date:



FEDERAL CREDIT UNION

BUSINESS ACCOUNT APPLICATION
Supplemental Disclosure and Agreement

Authorized Signers. The persons listed on the Business Account Application presently occupy the positions stated and are
authorized to transact business on behalf of the Account Owner. Each signer agrees to notify us of any change in title or
authority. We may request other evidence of any signer’s authority at any time. Such persons may also execute such other
agreements or perform any other transactions allowed under the Membership Account Agreement. We may continue to rely
on the information stated above unless and until the Account Owner notifies us in writing of any changes or revocation of
authority. You agree that any Authorized Signer may act individually to transact business on any of the Account Owner’s
accounts with us, and you expressly waive any requirement that any two or more signers are required before a transaction is
authorized.

Authorized Business/Association. All duly registered business hames or companies under which the Account Owner does
business are listed above. The signers warrant that the business, corporation, partnership, or association has been duly
formed, is currently in existence, authorized to do business in this state, and has been registered with the required authorities.
You will inform us of any changes to these filings or status before such changes occurs. We have no duty to inquire as to the
powers and duties of any authorized signer and shall have no notice of any breach of any duty unless we have received actual
notice of that breach.

Payment and Deposit of Items. We can accept and pay without further inquiry any item that is drawn against any of the
Account Owner’s accounts. Any signer listed above is authorized to endorse all items payable to or owned by the Account
Owner that are deposited or transferred to us, including items for collection.

Account Information. Those persons authorized to transact business on this account are also authorized to receive from us,
either orally or in writing, any information related to the account.

Resolution/Agreement. You also agree to provide us with a true copy of the board minutes, partnership agreement,
or other evidence that you are authorized to enter into this agreement on behalf of the Account Owner and that the
signers listed above are authorized to transact business on the Account Owner’s behalf.

Liability. The Account Owner and each authorized signer agrees to indemnify and hold us harmless from any claim or
liability as a result of any unauthorized acts by any signer or former signer or acts which we rely on prior to receiving notice
of any account change or change of Account Owner. The Account Owner agrees that we shall not be liable for any losses due
to the Account Owner’s failure to notify us of such changes.

In addition to the terms and conditions of the Membership Account Agreement, which are expressly incorporated by this reference and
which you acknowledge receiving, you also agree to the additional terms and conditions stated above. You also acknowledge receipt
of and agree to the terms of Periodic Account Disclosure, as published by the credit union from time to time.

By:

: By: :
Signature Signature
Print Name Print Name
Title  (President / Owner) Title (Secretary 7 Other)
Date Date

IMPORTANT INFORMATION ABOUT PROCEDURES
FOR OPENING A NEW ACCOUNT

To help the government fight the funding of terrorism and money laundering activities, federal law requires all financial institutions to obtain, verify,
and record information that identifies each person who opens an account.

What this means for you: When you open an account, we will ask for your name, address, date of birth, and other information that will allow us to
identify you. We will also ask to see and make copies of your drivers license and other identifying documents



BUSINESS RESOLUTION

FEDERAL CREDIT UNION

Account Number

Legal Name of Business and any properly filed assumed name or DBA (The “Business”)

The individual(s) signing this Resolution hereby certify to METRO Federal Credit Union (“METRO FCU”) that the Business is (check one):
a sole proprietorship owned entirely by the individual signing this Resolution
a partnership duly formed and validity existing
a corporation duly organized and in good standing under the laws of the state of , and that the individual
signing this Resolution is its secretary and the keeper of the records and corporate seal, if any; or
a limited liability company;
Other

that the following resolutions were adopted by the Business on (date), that such resolutions are now in full force and effect,
that all signatures appearing below are true and correct signatures of the respective individuals, and that each of the individuals named below
presently hold the office set forth opposite that individual’s name.

Depository and Withdrawal Authorization
RESOLVED that METRO FCU be designated a depository in which the funds of the Business may be deposited and/or withdrawn by any of the
persons listed below in the manner so designated, subject to the Credit Union’s Rules and Regulations, both as currently constituted and amended.
Each person so listed is authorized to endorse for collection, deposit, or negotiation of any and all checks, drafts, notes, bills, or exchange, certificates
of deposit, and orders for the payment or transfer of money between accounts at METRO FCU, either belonging to or coming into the possession of
the Business. Endorsements “for deposits” may be written or stamped. METRO FCU may accept any instrument for deposit to any depository
account of the Business without endorsement or may supply the endorsement of the Business. The person(s) so designated are authorized to sign any
and all checks, drafts and orders drawn against any designated accounts of the Business (including savings accounts) at METRO FCU. METRO FCU
is authorized to honor and pay all checks, drafts, and orders when so signed or endorsed without inquiry as to the circumstances of issue or
disposition of the proceeds and regardless of to whom such instruments are payable or endorsed, including those drawn or endorsed to the individual
order of any such person so listed.

Name Title (if any) Signature

Signing Authorization
RESOLVED, that any of the person(s) indicated above is authorized to act for and on behalf of the Business in any matter involving any of the
Business’ depository accounts at METRO FCU and is further authorized to sign and implement for and in the name of behalf of the Business, as
they, or any of them see fit, the terms of all agreements, instruments, drafts, certificates, or other documents relating to any depository accounts or
other business of the Business, including, but not limited to, payroll agreements, repurchase agreements, night depository agreements, funds transfer
agreements, or safe deposit agreements.

Further Authorizations
FURTHER RESOLVED, that the secretary (if a corporation or unincorporated association), the sole proprietor/owner (if a sole proprietorship), any
general partner (if a partnership), or any member (if a limited liability company) is authorized to certify to METRO FCU the name, title, specimen
signature or facsimile signature of any additions or deletions or persons authorized to carry out the purposes and intent of these resolutions, and that
this resolution shall remain in full force and effect until express written notice of rescission or modification is received by METRO FCU. If the
authority contained in this resolution should be revoked or terminated by operation of law or any other reason without such notice, it is resolved that
METRO FCU shall be indemnified and held harmless from any and all losses suffered or liabilities incurred by it in so acting after such revocation or
termination without notice.

IN WITNESS WHEREOF, the undersigned have hereunder subscribed his/her name(s) and affixed the seal, if any, of the
Business this day of ,

For a partnership (all general partners must sign) For a corporation or
For a sole proprietorship Fora limited liability company (all members must unincorporated

sign): association or organization
Signature (Owner / Sole Proprietorship) Signature /Title Signature (President)
Title Signature / Title Signature (Secretary)

Signature / Title



FEDERAL CREDIT UNION

BUSINESS CHECKING ACCOUNT AGREEMENT

I/we hereby authorize METRO Federal Credit Union to establish this checking (share draft) account for me/us.
The credit union is authorized to pay checks signed by me and to charge all such payments against shares in my
account. It is further agreed that:
*Only share draft blanks and other methods approved by the credit union may be used to make
withdrawals from this account.
*The credit union is under no obligation to pay a check (share draft) that exceeds the fully paid and
collected balance in this account.
*The credit union may pay a check (share draft) on whatever day it is presented for payment not
withstanding the date (or any limitation on the time of payment) appearing on the check (share draft).
*When paid, the check (share draft) becomes the property of the credit union and will not be returned.
*Except for negligence, the credit union is not liable for any action it takes regarding the payments or
non-payment of a check (share draft).
*Any objection regarding any item shown on a periodic statement of this account is waived unless it is
made in writing to the credit union before the end of 60 days after the statement is mailed.
*This account is subject to the credit union’s right to require advance notice of withdrawal, as provided in
it’s bylaws.
*This account is subject to such other terms, conditions and services charges as the credit union may
establish from time to time.
eFunds may be transferred from savings to cover checks (drafts) for a fee.
*The credit union may pay NSF checks (drafts) at their discretion for a fee (Courtesy Pay.)

Collection Costs: If your account becomes overdrawn, and you refuse to resolve the overdraft, we may
hire or pay someone else to help collect any funds owed us. You also agree to pay all usual and
customary costs of collection including but not limited to reasonable attorney’s fees, applicable court
costs, and collection agency fees, to the extent allowed by applicable laws or regulations.

I/we also understand that METRO Federal Credit Union may close my account if the information on this form is
false or if I/we violate the terms of the agreement. The undersigned agrees to the terms and conditions stated on
this and a separate disclosure and acknowledges its receipt.

By: By:
Signature Signature
Print Name Print Name
Title  (President / Owner) Title  (Secretary / Other)
Date Date

For Office Use Only
Credit Union Employee Initials




FEDERAL CREDIT UNION

BUSINESS CHECKING ACCOUNT DISCLOSURE

SCHEDULE OF CHECKING ACCOUNT
SERVICE CHARGES

ACCOUNT DESCRIPTION: SERVICE CHARGES

BUSINESS CHECKING
Monthly Service Charge........o.iuie i e e e e e None
Monthly Below Minimum Balance Fee *............ccooviiiiiiiiii i e $2.50

* |f the Account average monthly balance falls below the $250.00 minimum, a
monthly below minimum balance fee will be charged to your account on the last day
of each month. If the primary member's age is under 18 or over 59, the minimum
balance required to avoid a fee is $50.00. Fees effective 2/1/06 and are subject to
change.

ATM CARD / VISA DEBIT CARD

(D= 0 [0 S| T PP FREE
Point-of-Sale (POS) TranSactioNS.........ccovviiiiiiiie e e e ee e FREE
ATM Withdrawal, Transfer, INQUIFIES ..........cccoiiiiii i $1.00
ATM Card / Pin Replacement Fee..........coviiiii i e e $10.00
Annual Fee (FREE with Checking Account)... ......ccoovviiiiiiiiiii i $15.00

METRO ATM LOCATIONS

All ATM withdrawals, transfers, and inquiries are free of any transaction Service
Charges at any METRO ATM location when using your METRO ATM/Debit card.

OTHER FEES:

SIOP PaYMeNt oo e e e e $15.00
Stop Payment on a Series of Checks.........cooviiii i $30.00
Automatic Overdraft Transfer from Shares............cccoovvviii i $15.00
Check Copy Fee (EACh)........iviiiiiiii i e e e $4.00
Microfiche Statement Copy (EacCh).........ccoeiii i e $5.00
Non-Sufficient Funds - by Check or EFT (Each) ........cccooveiiiiii i, $30.00
Privilege Check/ACH Pay Fee.........oouiiiiiiii i e $30.00
Temporary Checks (Quantity = 4). .......cooiuiiiiiiii i e e $1.00

KEEP THIS SECTION FOR
YOUR RECORDS

METRO FEDERAL CREDIT UNION
2440 E. Rand Road * Arlington Heights IL 60004
Main (847) 670-0456 Fax (847) 670-0401




FEDERAL CREDIT UNION

BUSINESS CHECK ORDER FORM

PLEASE TYPE OR PRINT INFORMATION AS IT APPEARS ON THE CHECKS:

LINE 1

LINE 2

LINE 3

LINE 4

U Check Box to Ship Checks to METRO Federal Credit Union

R&T# 271975401 Acct#

Check Style:  Style Code:..uuiiiiiiiiiiiiii it e
S 177 S NV = 0 0 = P
BOXES Of ChECKS ..vviiieie e s e,

(150 Checks per box for ducplicates, 180 checks for singles
depending on check styles)

I 2 g o IS o | TR I L= I (@ o) Y2 USSR

UAddress Stamp  UEndorsement Stamp

Type Styles: QHM/HR Helvetica QLC Lydian Cursive
UCS Commercial Script QOE Old English
QTB/TR Times Roman

Desk Manager Checks:

OAntique  UBlue Safety QCover (optional)
Executive Business Checks:

Stub Style: UStandard U Payroll QCover (optional)

FOR OFFICE USE ONLY:
Weusiness cHecking apPPROVED BY

CHECKS ORDERED BY: DATE STARTING #:




FEDERAL CREDIT UNION

METRO Business VISA® Debit Card Agreement

Accounts Subject to Use: The METRO Business Debit Card is a debit card offered in affiliation with VISA® and STAR® and
issued by the METRO Federal Credit Union (here in after referred to as METRO) to access your Business Share Draft account.
You agree that it will only be used for Business purpose transactions. You further agree that the METRO Debit Card will be used
with your designated deposit account(s) in the manner described in this agreement and in accordance with METRO’s “Account
Agreement”. You agree to update METRO in writing whenever there is a change of signatories or cardholders for you Business
Share Draft Account. If the business owner authorizes the issuance of an METRO Debit Card for a particular account, all
transactions using that card are authorized debits from the account, regardless of whether the card user complies with the
"business purpose” limitation on transactions, or not. METRO FCU has no duty or obligation to audit transactions in an effort to
ascertain whether particular transactions are, or are not, for business purposes. The business member assumes sole risk that the
METRO Debit Card might be used for transactions other than business purposes, and that the account will be debited for all such
transactions.

Use of Personal Identification Number (PIN): You understand that STAR®, CO-OP®, VISA® or ALLPOINT® are registered
names and used in conjunction with an ATM. You acknowledge that the PIN, which is individually assigned to each METRO
Debit Card issued, serves as your signature, identifies the bearer if the METRO Debit Card to STAR® or other network ATMs
and authenticates and validates the directions given, just as your actual signature and other proof identify you and validate your
direction to a human teller. You also understand that a merchant that accepts the METRO Debit Card for a purchase transaction
may also have an electronic terminal. (Merchant operated or self service) which requires the use of your PIN to similarly
authenticate and validate the directions given METRO via the merchant. You acknowledge hereby that your PIN is an
identification code that is personal and confidential and that use of the PIN with the METRO Debit Card is a security method by
which METRO is helping you to maintain the security of your account(s). Therefore, YOU AGREE TO TAKE ALL
REASONABLE PRECAUTIONS TO ENSURE THAT NO ONE ELSE HAS ACCESS TO YOUR PIN.

General Provisions: The METRO Debit Card is not transferable. If you (or any Cardholder) give your card and PIN to someone
else to use, you are giving them the right to obtain payment from your designated account for any transaction and any related fee.
Stop payments are not applicable to transactions initiated with an METRO Debit Card. If there are not sufficient funds in your
account, METRO may charge an overdraft fee for each transaction it is unable to process. METRO reserves the right to use any
account funds you have on deposit for payment of METRO Debit Card transactions, but is not required to do so. You, and those
you have authorized, may use the METRO Debit Card with the individually established PIN at a STAR® ATM to:(1) withdraw
cash from your designated deposit account up to a $500.00 daily limit unless individual ATM owner/operators have established a
lower limit for security purposes, (2) effect transfers to and/or from your accounts, (3) make deposits to your account(s),
(4)receive information regarding the balance in your account, and (5) such other transactions s may become available at a later
date. You may also use ATM’s throughout the United States and certain foreign countries which bear the VISA®, CO-OP ®,
STAR®, OR ALLPOINT® systems name and if compatible, at ATMs owned by other organizations or other systems. Available
services may differ and other restrictions and service charges may apply at ATMs not owned by METRO. Up to the limit
specified in your application, per day, your METRO Debit Card may be used to: (1) purchase goods and services in person from
merchants, (2) receive cash back from the transaction if the merchant permits, and (3) purchase goods and services via the
internet or telephone by providing the VISA® affiliations, METRO Debit Card number and expiration date. For merchants who
participate in the STAR® network, transactions may be PIN based or signature based for those offering a VISA® affiliation.

Documentation of Transactions: You agree to instruct your cardholders to request receipts from ATMs and from merchants for
each transaction. Most internet merchants allow you to print a purchase confirmation, which serves as your receipt. We will send
you monthly account statements which will include a record of all card transactions made during the statement cycle. You should
promptly compare your METRO Debit receipts to your account statement for accuracy. You must report any discrepancies to us
within 60 days of receipt of your statement, or you will lose your rights to claim errors or fraud.

Foreign Transaction: If the cardholder engages in an international transaction using METRO BDC, if currency conversion is
necessary, then the exchange rate between the transaction currency and the billing currency used for processing international
transactions is a rate selected by VISA® International from the range of rates available in wholesale currency markets for the
applicable central processing date, which rate may vary from the rate VISA® International itself receives or the government
mandated rate in effect for that applicable central processing date. The determined conversion result will be charged. A VISA®
International Service Assessment (ISA) fee of one (1.0%) percent of the transaction will also be charged regardless of the need
for currency conversion or not.




FEDERAL CREDIT UNION

METRO Business VISA® Debit Card Agreement

Authorizing Officer/Individual and Guarantor: By signing below, the business entity and its Authorizing Officer(s) agree and
acknowledge: that all information provided with this Application and Agreement is correct, that METRO may investigate and
exchange reports on the Authorizing Officer(s), Individual(s) and the business, with credit reporting agencies and others, that the
METRO Debit Card and accounts will be used for business purposes only, the acceptance of all terms and conditions of this
Agreement, as specified above, and those included in METROs “Terms and Conditions” and “Funds Availability Disclosure”,
copies of which are provided herewith, and that this Agreement is signed for the business entity by its appropriate duly
authorized Officer(s) or Individual(s). To encourage METRO to issue METRO Business Debit Cards on behalf of your business,
the undersigned Authorizing Officer(s) or Individual(s) unconditionally guarantee(s) payment and performance not merely of
collection but of all amounts owing under this Agreement (Obligations). If the business fails to pay any outstanding obligations
when due, such Authorizing Officer(s) or Individual(s) shall promptly pay all amounts due upon demand. This guaranty is
irrevocable as long as any obligations remain unpaid. All waivers by METRO shall be in writing.

By: By:
ignature ignature
S S
Print Name Print Name
Title  (President / Owner) Title  (Secretary / Other)
Date Date

METRO Federal Credit Union
Business VISA® Debit Card Holders Application

Business Account Number:

Card Holder Name (must be an authorized signer):

Date ordered: Card Number Issued:

Card Holder Name (must be an authorized signer):

Date ordered: Card Number Issued:

Card Holder Name (must be an authorized signer):

Date ordered: Card Number Issued:




ATM LOCATIONS
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" NO SURCHARGE ATM

Surcharge-Free ATM Directory: Use the following
websites to locate an ATM near you.

@ ICUL

@ Star ATM Locations
o

o

co-op Network
Allpoint Network

ATM Locations

METRO's Main Office
2440 E. Rand Road
Arlington Heights IL 60004

% METRO’s ATM is available 24

; hours a day. There’'s NO FEE

j when you use your METRO Visa
Check Card at this locations. A

$1 50 transaction fee will be applied

to each withdrawal using another banks ATM/Debit

Card.

New - Text Messaging and GPS!

Find a CO-OP Network surcharge-free ATM when you're
away from your computer! Before you take your next
road trip, be sure that you know exactly where to get
your cash for free.

Text your location - address, intersection or zip code - to
692667 (MYCOOP) from any mobile phone or download
the database of more than 28,000 surcharge-free ATMs
directly to your Garmin, Tom Tom or other GPS device
here.* You'll never be lost looking for a surcharge-free
ATM again.

NOTE:

Surcharge-Free ATM Network thru Star$F
Nationwide Surcharge-Free Access
f When you search the StarSF
surcharge-free network, please
make sure "$F" is selected in step 2

thru the STAR Network
on the next page to search for surcharge free ATM's.

® Star Surcharge Free ATM Locations
Quick List - Arlington Heights Area

ATM SAFETY

" REAL-TIME Debit Card Access Members with a
Debit Card NOW have Real-Time access to their
k account balances. The 24 hour delay in
. updating account balances and transaction
ﬂﬂ-': = __; posting has been eliminated. For more
information please contact a member services
representative at 847-670-0456 x3 More Information

Surcharge-Free lllinois ATM Network

The lllinois Credit Union System
provides a database of Surcharge Free
ATM Locations, (in lllinois). Just click
link below to search:

 lllinois No-Surcharge ATM Directory

| ®CUL No-Surcharge ATM Directory
Quick List - Arlington Heights Area

Surcharge-Free Nationwide ATM Network

Surcharge-Free Access at 25,000 CO-OP
Network ATMs, includes 6,000 deposit-
taking and 5,500 7-Eleven locations
throughout the U.S. and

o‘ap Canada. Call 888-SITE-CO-OP

to find locations using our toll-
free ATM locator!_Click Logo

NETWORK for a directory of ATM's

®pco-op Network Surcharge-Free ATM Directory
Quick List - Arlington Heights area

32,000 Surcharge-Free ATMs Nationwide

Allpoint is America's largest surcharge-

2'{ B free ATM network. With over 32,000
AIIpo‘nt ATMs, Allpoint is your source for
surcharge-free access coast to coast.
Allpoint provides members with
unmatched convenience and savings. Click here

®Alipoint Network Surcharge Free ATM Locations
Quick List - Arlington Heights Area

VISA Worldwide ATM Locations

Worldwide Access thru the Visa
Network Click here for the nearest
ATM

ATM Safety user Precautions
learn more

http://mcu.org/atm locations.htm
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