
 

Overdraft Protection Application 
Only available for personal checking accounts  

The undersigned hereby authorizes United Republic Bank (herein referred to as “Lender”) to make whatever credit inquiries it deems necessary in connection 

with this Application or in the course of review or collection of any credit extended in reliance to this Application; and authorizes and instructs any person or 

consumer reporting agency to compile and furnish Lender any information it may have to obtain in response to such credit inquiries and agrees that same shall 

remain the property of the Lender whether or not credit is extended; and affirms that each statement and answer made or give above is true, correct in all respects 

and that nothing is left blank or omitted which should be included to complete this Application. 

NOTE: ALL ACCOUNT OWNERS ARE REQUIRED TO SIGN THIS APPLICATION      

 

 

 

__________________________________________________________ ___________________ 

Applicant’s Signature     Date 

 

 

__________________________________________________________ ___________________ 

Co-Applicant’s Signature     Date 

 

 

 

FOR BANK USE ONLY         

 

Date Application Received: _______________________  

 

Approved by: ______________________________ Date: ______________Counter Offer Made: ____________ By: __________________________ Date: _________ 

 


