
 

The only card you need—Busey’s Debit Mastercard! 
A Busey Debit Mastercard is a convenient alternative to carrying cash and checks, and may be used 
anywhere Mastercard is accepted! 
 

 Pay for purchases while avoiding the hassles of writing a check with more security than carrying cash 
 Enjoy surcharge-free access to more than 25,000 Busey affiliated and MoneyPass network ATMS ($1 fee 

per ATM transaction made at non-Busey owned or affiliated ATMS) 
 Access cash at ATMS worldwide by visiting any machine with the MasterCard, Visa, Cirrus, MoneyPass, 

Pulse or Presto logo 
 View purchases on your detailed monthly checking account statement 
 Daily limits: $2,000 in merchant transactions and cash advances; $500 in ATM transactions 

 

The Busey Debit Mastercard also offers extended warranty, price protection and satisfaction guarantee 
benefits. For more information, please review the benefits guide on busey.com or call 800.Mastercard. 
 
To order a Busey Debit Mastercard, simply complete and return this application. You’ll receive your 
card in approximately 10 days upon approval.* Instructions for activating your card will be included.  

 
*Busey Debit Mastercard services are available only to Busey checking account holders. To open a Busey checking account, visit 

any branch or complete the online application on busey.com.  

 
Checking Account Number: _____________________________________________________ 
 
Depositor’s Name: _______________________________________ SSN: ________________ 
 
Joint Depositor’s Name: __________________________________  SSN: ________________ 
 
Home Phone Number: ____________ Daytime Phone Number (which person): ____________ 
 

Street Address: ______________________________________________________________ 
 
City: ________________________  State: _____________________  Zip: ______________ 

 
Please read before signing. I (we) authorize Busey to make whatever investigative inquiries deemed necessary in connection with this 

application and to exchange information with others regarding my (our) card transactions. If this application is approved and a Busey Debit 

Mastercard is issued, the undersigned applicant(s), by signing, using, or permitting another to use the Busey Debit Mastercard agree to be 
bound by the terms and conditions accompanying the Busey Debit Mastercard and all amendments. The undersigned herby acknowledges 

that the signing, using, or permitting another to use the Busey Debit Mastercard represents an acknowledgement of the receipt of the 

Electronic Funds Transfer (EFT) Customer Agreement and Disclosure and all amendments and further represents the acceptance of the 

terms and conditions of the Electronic Funds Transfer (EFT) Customer Agreement and Disclosure and all amendments. After receiving your 

Busey Debit Mastercard, please activate your card by performing a PIN (Personal Identification Number) based transaction. This code 

permits use of the card for the purposes of initiating electronic funds transfers to and from account(s) through automated teller machines 
(ATMs), point-of-sale terminals and other electronic facilities that may be made available from time to time. I (We) understand that a Busey 

Debit MasterCard is not a credit card, and that no commitment to extend credit to me (us) will be made by issuance of the Busey Debit 

Mastercard(s) requested.  
 
______________________________________     ______________________________________ 
Customer Signature              Date         Customer Signature              Date 
 
To use your Busey Debit MasterCard to access your savings or money market account via ATM, please enter the 
account numbers below. 
 

______________________________________     ______________________________________ 
Savings Account                         Money Market Account Number 

 
Please print and return your application to any branch or mail your application to: 
Busey, Attn: Card Services, PO Box 17430, Urbana, IL 61802-7430 

Debit MasterCard® Application 

 

http://www.busey.com/
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