IPC Fax Number (310) 322 — 3489

ATM PULL FORM
THIS FORM IS FOR ATM CARDS ONLY

Date Your Name:

Your Phone Number:

*Email address:

Institution Name:

Account Number - must include all 16 digits:

Name on Card:

Processing: Same Day Rush (must be received by 12:00Noon)
Next Day
Regular

Reason for request (Circle One): Destroy Card

Send Overnight
Send Regular Mail
Change of address:

Pin mailers same as above (circle one): Yes or No?
Comments:

Note: Please use one form per pull, joint account numbers can be combined on one
form. Type or print clearly. Incomplete, unreadable or inaccurate forms will delay your
order. *"When available tracking information will be sent via email for overnight mailings.

If you wish to receive a confirmation please include your email address on this form.



