
Enrollment Form

FREE Direct Deposit - no more check • 
cashing fees!
FREE unlimited purchase transactions • 
Use everywhere Visa Debit cards are • 
accepted!
FREE Account Alerts - email and/or SMS • 
text messages

Pay any bill: rent, cellular phone, insurance, • 
utilities, etc.
Load cash at over 100,000 participating • 
retail locations
Take Control - NO late fees, interest fees, or • 
NSF fees
Withdraw cash at millions of ATM locations• 

Vision Premier SM Prepaid Visa® Card

First Name*___________________________ M.I. _____ Last Name*________________________________  

Address* (PO Box not allowed) __________________________________________ Apt. Number________

City* ___________________________________ State*  ________ Zip Code*_________________________

Email Address* ___________________________________________________________________________

Phone* _________________________________ Birthday* _ _ /  _ _ / _ _ _ _

Social Security Number: _ _ _ - _ _ _ - _ _ _ _

Obtaining Your Card: The USA PATRIOT Act is a federal law that requires all fi nancial institutions to obtain, verify and record 
information that identifi es each person who opens a Card Account. What this means for you: When you open a Card Ac-
count, we will ask for your name, address, date of birth and other information that will allow us to identify you. We may also 
ask to see your driver's license or other identifying documents. This Card is issued by BankFirst, Sioux Falls, SD, pursuant to a 
license from Visa U.S.A. Inc. BankFirst; Member FDIC.
Cardholder Agreement 

 I have read, understand, and agree to the Vision Premier Prepaid Visa Card Cardholder Agreement. 

Social Security Number - Government regulations require that you provide a valid Social Security 
Number to order the Vision Premier Prepaid Visa Card:

Marc
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