
CSB - CREDIT CARD APPLICATION 
 

        New Card Request      or          Increase Current Card 
 
 
 
 
 
 
 
 
 
Account Type 
  

 INDIVIDUAL ACCOUNT: Complete Applicant section and sign application.  Complete Spouse section only if you are married and are a Wisconsin resident.  
(Only applicant should sign application.) 

 
 JOINT CREDIT WITH SPOUSE: Complete Applicant section and Spouse section and both sign application. We intend to apply for joint credit. (Initial: Applicant______ Spouse______) 

 
 JOINT CREDIT WITH NON-SPOUSE: Complete Applicant section and sign application.  Complete Spouse section only if you are married and are a Wisconsin resident.  

(Only applicant should sign application.) The non-spouse applicant will need to complete and attach the credit card Co-Applicant form. (Initial: Applicant______ Co-Applicant______) 
 

Applicant Information 
 
 
First Name:       Middle Initial:     Last Name:               Social Security Number:                                                                
 
 
Date of Birth:     Relationship Status:   Married     Legally Separated     Unmarried         Telephone Number:                         
 
 
Street Address:       City:         State:            Zip Code:                 How Long:    
 
 
Select residence:   Own Home: Monthly Payment: $     Monthly Taxes & Insurance: $    Monthly Rent: $  
  
List Previous Residence Information if You Have Moved in The Past 2 Years 
 
 
Street Address:       City:         State:            Zip Code:                 How Long:    
 
 
Select Residence:   Own Home: Monthly Payment: $     Monthly Taxes & Insurance: $    Monthly Rent: $   
 
 
Current Employer:      How Long:         Select Income:   Annual: $                       Monthly: $                               Bi-Weekly: $                             
  
 
Source of Additional Income (You need not furnish alimony, child support, maintenance, or other income information if you do not want us to consider it in evaluating your application). 
 
Additional Income (Amount per Month): $ ________________  Source: __________________________________________________________________________________ 
 

Spouse Information (    Address is the same as Applicant’s ) 
 
 
First Name:       Middle Initial:     Last Name:               Social Security Number:                                                                
 
 
Date of Birth:     Telephone Number:                         
  
 
Current Employer:      How Long:         Select Income:   Annual: $                       Monthly: $                               Bi-Weekly: $                             
 
 
Source of Additional Income (You need not furnish alimony, child support, maintenance, or other income information if you do not want us to consider it in evaluating your application). 
 
Additional Income (Amount per Month): $ ________________  Source: __________________________________________________________________________________ 
                 

Automatic Payment Authorization    
Would You Like to Establish Automatic Payments: 
 

 YES (Attach Automatic Payment Form) 
 

 NO 
 
 

Required for Married Wisconsin Applicants Only 

I certify that the credit being applied for, if granted, will be incurred in the interest of my marriage or family. 

  
 
APPLICANT SIGNATURE:              DATE:    
 
  
Final Signature(s) 
 
The undersigned give this information for the purpose of obtaining credit, certify that it is true and complete, authorize you to verify it, obtain additional information (including credit reports) 
and furnish credit information to others concerning my credit standing.  By signing below, the undersigned agree to be bound by the Credit Card Agreement issued with the credit card.  
MARITAL PROPERTY INFORMATION: No provision of any marital property agreement, unilateral statement under s.766.59 Wis. stats., or court decree under s.766.70, Wis. stats., adversely 
affects the interest of the creditor unless the creditor, prior to the time the credit is granted or an open-end credit plan is entered into is furnished a copy of the agreement, statement or decree or 
has actual knowledge of the adverse provision. 
 
 
APPLICANT SIGNATURE:              DATE:    
 
 
 
SPOUSE SIGNATURE:               DATE:    
 
 
 

Employee Use Only 
 
 
 
 
 
 
 

      
  

 
 

 

Requested Credit Limit: 
 $500 
 $2,500 
 $5,000 
 Other: $   

Type of Card: 
 Visa Classic® Card (Fixed Rate) 
 Visa Gold® Card (Fixed Rate) 

 
Current Credit Line Amount: $    
 
Requested Credit Line Amount: $    
 
Current Card/Account #:      
 
Reason for Increase:      

Is Applicant a Current Customer:  Yes    No ( CIP is completed  ) 

 
Received By:                   Date:                             

Decision:                                       Credit Limit: $                                   

 
Approver Signature:                                                           Date:                             



 
 



CSB – CREDIT CARD CO-APPLICANT FORM 
 
Primary Applicant (Information on Credit Card Application 
  
 
Primary Applicant’s Name:                 Relation to Primary Applicant:        
 
Type of Credit Limit:    Shared Credit Limit with Applicant       Separate Credit Limit of $    
 

Co-Applicant Information 
 
 
First Name:       Middle Initial:     Last Name:               Social Security Number:                                                                
 
 
Date of Birth:     Relationship Status:   Married     Legally Separated     Unmarried         Telephone Number:                          
 
 
Street Address:       City:         State:            Zip Code:                 How Long:    
 
 
Select residence:   Own Home: Monthly Payment: $     Monthly Taxes & Insurance: $    Monthly Rent: $  
  
List Previous Residence Information if You Have Moved in The Past 2 Years 
 
 
Street Address:       City:         State:            Zip Code:                 How Long:    
 
 
Select Residence:   Own Home: Monthly Payment: $     Monthly Taxes & Insurance: $    Monthly Rent: $   
 
 
Current Employer:      How Long:         Select Income:   Annual: $                       Monthly: $                               Bi-Weekly: $                             
  
 
Source of Additional Income (You need not furnish alimony, child support, maintenance, or other income information if you do not want us to consider it in evaluating your application). 
 
Additional Income (Amount per Month): $ ________________  SOURCE: __________________________________________________________________________________ 
 

Spouse Information (    Address is the same as Co-Applicant’s ) 
 
 
First Name:       Middle Initial:     Last Name:               Social Security Number:                                                                
 
 
Date of Birth:     Telephone Number:                          
  
 
Current Employer:      How Long:         Select Income:   Annual: $                       Monthly: $                               Bi-Weekly: $                             
 
 
Source of Additional Income (You need not furnish alimony, child support, maintenance, or other income information if you do not want us to consider it in evaluating your application). 
 
Additional Income (Amount per Month): $ ________________  SOURCE: __________________________________________________________________________________  

              

Required for Married Wisconsin Applicants Only 

I certify that the credit being applied for, if granted, will be incurred in the interest of my marriage or family. 

  
 
APPLICANT SIGNATURE:              DATE:    
 
  
Final Signature(s) 
 
The undersigned give this information for the purpose of obtaining credit, certify that it is true and complete, authorize you to verify it, obtain additional information (including credit reports) 
and furnish credit information to others concerning my credit standing.  By signing below, the undersigned agree to be bound by the Credit Card Agreement issued with the credit card.  
MARITAL PROPERTY INFORMATION: No provision of any marital property agreement, unilateral statement under s.766.59 Wis. stats., or court decree under s.766.70, Wis. stats., 
adversely affects the interest of the creditor unless the creditor, prior to the time the credit is granted or an open-end credit plan is entered into is furnished a copy of the agreement, statement or 
decree or has actual knowledge of the adverse provision. 
 
 
CO-APPLICANT SIGNATURE:              DATE:    
 
 
 
SPOUSE SIGNATURE:                DATE:    
 
 
 

Employee Use Only 
 
 
 
 
 
 

Is Co-Applicant a Current Customer:  Yes    No ( CIP is completed  ) 

 
Received By:                   Date:                             



 
      

  
 
 

 



CSB - Credit Card 
Automatic Payment Form 

 
Customer Name:         
 
Account Number (or state “New Account”):       
 
 
I would like to have monthly payments on this credit card account automatically 
paid from my checking or savings account listed below. I authorize you to initiate 
an automatic monthly payment on the Payment Due Date shown on each 
monthly statement for the following amount (check one): 
 

 Minimum Payment Due 
 

 Entire Amount on the last Statement Balance 
 

 Fixed Monthly Payment of $____________ 
 
I agree to make regular payments on my credit card account until the message on my statement states it 
will be deducted automatically. I may stop automatic payment at any time by notifying Citizens State Bank 
verbally or in writing at least (3) three business days before any scheduled payments. Detailed provisions 
regarding preauthorized payments are stated in the Cardholder Agreement. 
 
Checking Account Number:      , or 
 
Savings Account Number:       
 
Routing Number:        
 
 
Authorized Account-holder Signature: _____________________________________ 
 
Date: __________________ 
 
 
7. Payments, Minimum Payments, Application of Payments and Preauthorized Payments. 
(a) You agree to pay all of your obligations under this Agreement no later than the time and due date shown on each statement at Visa, 
P.O. Box 4512, Carol Stream IL 60197-4512. Your due date will be no sooner than 21 days after we mail or deliver your statement 
to you and will be identified in your statement. All payments received by mail must include your account number and must be paid in 
U.S. dollars and otherwise comply with payment instructions on your statement. Do not send cash through the U.S. mail. 
(b) If your New Balance (shown on your statement) is less than or equal to $20.00, you must pay the entire New Balance. If your New 
Balance is more than $20.00, you may pay either the entire New Balance or, a minimum payment of 4% of your New Balance or 
$20.00, whichever is greater. The minimum payment due will be rounded to the next highest whole dollar amount and reflected as 
such on each periodic statement. 
(c) If the annual percentage rate applicable to your Average Daily Balance of Purchases is different than the annual percentage rate 
applicable to your Average Daily Balance of Cash Advances (see paragraph 8) and you make a payment that exceeds the sum of 
the minimum payments due plus any amount that exceeds your credit limit, we will apply that amount of your payment that exceeds 
such sum to the Average Daily Balance with the highest annual percentage rate first and then to the Average Daily Balance with the 
lowest annual percentage rate. A payment is required for every statement period. Any additional amounts paid above the minimum 
payment, will reduce your balances, but will not prepay any future payment. Any past due minimum payment and any account 
balance in excess of your credit limit continue to be due immediately. 
(d) If you have given us authorization, we will generate an automatic payment on the payment due date from the specified account for 
the Minimum Payment Due, the Entire Amount on the Last Statemented Balance, or Fixed Monthly Payment Amount according to 
your authorization. You understand that if the Minimum Payment Due for any billing cycle is greater than the fixed amount you 
designated, the automatic payment will be the Minimum Payment Due. If you have preauthorized payments, you have the right to 
stop payment of any preauthorized transfer of funds to pay by notifying us verbally or in writing at least three (3) business days 
before the scheduled date of the transfer. We may require you to provide written confirmation of a stop payment order within 14 
days of your verbal notification. If so, we will inform you of this requirement and the address where confirmation must be sent when 
you provide us with verbal notification of a stop payment. Any verbal stop payment you provide us ceases to be binding after 14 
days if you fail to provide the required written confirmation as we may request. The periodic statement concerning your account 
constitutes written notice to you of the amount of funds and date of transfer for each such preauthorized payment on your account. 

 



 



Application Table
Citzens State Bank Visa® Gold 

∙ Cash Advance Either $10.00 or 2.00%  of the amount of each cash advance, whichever is greater

∙ Lender's ATM Fee

∙

∙
∙

Transaction Fees

Annual Percentage Rate 
(APR) for Purchases

16.90% when you open your account.

APR for Balance Transfers
16.90% when you open your account.

 

$0

Interest Rates and Interest Charges

APR for Cash Advances
16.90% when you open your account.

Annual Fee None

Paying Interest
Your due date is at least 25 days after the close of each billing cycle. We will not charge you
any interest on purchases if you pay your entire balance by the due date each month. We will
begin charging interest on cash advances on the transaction date.

For Credit Card Tips from the 
Consumer Financial 
Protection Bureau

To learn more about factors to consider when applying for or using a credit card, visit the 
website of the Consumer Financial Protection Bureau at 
http://www.consumerfinance.gov/learnmore.

Fees

The information in this table was printed and is accurate as of 10-10-2022 and is subject to change after this date. Contact your
community banker to learn of any change in the information since it was printed by mailing your request to Citzens State Bank,
Po Box 66, Cadott Wisconsin 54727.

Foreign Transaction
Penalty Fees

Late Payment Up to $25.00.

Return Payment None

Up to 1% of each transaction in U.S. dollars

California Residents: A married applicant may apply for a separate account. After approval, each applicant shall have the right
to use this account to the extent of the credit limit set by the creditor and each applicant may be liable for the amount extended
under this account to any joint applicant. Delaware Residents: Service charges not in excess of those permitted by law will be
charged on the outstanding balances from month to month. New York Residents: New York residents may contact the New
York State Banking Department at 1-800-518-8866 to obtain a comparative listing of credit card rates, fees and grace periods.
Ohio Residents: The Ohio laws against discrimination require that all creditors make credit equally available to all creditworthy
customers, and that credit reporting agencies maintain separate credit histories on each individual upon request. The Ohio Civil
Rights Commission administers compliance with this law. Married Wisconsin Residents: Your signature confirms that this loan
obligation is being incurred in the interest of your marriage or family. No provision of any marital property agreement, unilateral
statement or court decree adversely affects a creditor’s interest unless, prior to the time the credit is granted, the creditor is
furnished a copy of the agreement, statement or decree or has actual knowledge of the adverse provision.

Applicable Law: 
The above rates and fees are governed, as are your Cardholder Agreement and Account, by the laws and regulations of the
State of Wisconsin, as well as the applicable laws and regulations of the United States of America.

Anti-Terrorism: 

How Will We Calculate Your Balance:
We use a method called “Average Daily Balance (including new purchases)”.

NOTICE:
You agree that we may obtain and use consumer credit reports and exchange credit information in connection with this offer
and any update, renewal or extension of credit we may extend to you. If you request, we will inform you whether any credit
report was requested and, if so, the name and address of the consumer reporting agency which furnished the report. As
permitted by law, we may share account and other information as well as information contained in your Application and in any
credit report on you, with any Citzens State Bank affiliates and others. Complete details regarding our rights to share information 
will be provided to you after an account is established. You agree that we will consider this an Application for a Visa® Gold
account. You agree that we reserve the right, based upon our evaluation of information furnished by you or others, not to open
an account. You must be at least 18 years old to qualify (19 in AL and NE; 21 in MS). Married applicants may apply for separate
credit.

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. To process the
Application, we must have your name, street address, date of birth and other identifying information, and we may ask for
identifying documents from you as well.

State Laws Require the Following Notices:





Citzens State Bank 
Visa® Gold Credit Card Agreement 

 
As used in this Agreement, "you" and "your" mean each and all of 
those who apply for and receive, or who sign a card(s), jointly and 
severally.  "Card" means each Visa credit card as issued to you.  
This Agreement also governs the issuance and use of "cash 
advance drafts" and other "cash advances.”  “We”, “us”, “I”, and 
“our” mean the creditor named above, to which your credit card 
agreement and the right to payment have been assigned, and to 
which you are legally obligated under the terms of this Agreement.   
"Account" means your account with us.  "Account balance" means 
the total balance you owe us from time to time under this 
Agreement, including the principal and all interest charges and 
other charges due.  "Cash advance" means a loan you obtain from 
us or anyone else on the basis of a cash advance draft, card or 
otherwise under your card. 
1. Responsibility.  You agree to be bound by the terms of this 
Agreement and the terms contained on the cards, sales drafts, 
credit adjustment memos and cash advance drafts signed by or 
given to you or any authorized user of your cards, which shall 
constitute the agreement between you and us.  You also agree to 
repay all debts and any interest charges and fees arising from the 
use of the card or the account.  You are responsible for charges to 
the account made by yourself, your spouse and your minor 
children.  Except to the extent prohibited by law, you are also 
responsible for charges made by anyone to whom you give the 
card or your account number, and this responsibility continues until 
you recover and return the card to us.  Except to the extent 
prohibited by law, you cannot disclaim responsibility by notifying 
us. Your responsibility for paying the account continues even 
though an agreement, divorce decree or other court judgment to 
which we are not a party may direct you or one of the other 
persons responsible to pay the account. 
2. Credit Limit.  We will establish a credit limit for you upon 
approval of your application and advise you of its amount.  You 
agree not to let the account balance exceed the credit limit but you 
remain responsible for payment even if it does.  If you obtain any 
credit extensions by use of the card, checks and/or drafts in excess 
of your available credit, we may (but are not required to) honor the 
transactions and extend credit to you even though this will cause 
your account balance to be in excess of your credit limit.  In 
addition to payment required under paragraph 7, any account 
balance in excess of your credit limit must be paid immediately.  
You agree that we may at any time, increase or reduce your credit 
limit.  Any change in the credit limit will not affect your obligation to 
pay the account balance. 
3. Fraud Detection.  Transactions deemed suspicious by us, 
at our sole discretion, may be declined, and depending upon the 
circumstances, if a transaction is declined as a suspicious 
transaction, further use of the Card may be blocked by us, at our 
sole discretion. 
4. Suspicious Transactions.  Please contact us if you intend 
to make a transaction that falls outside of your usual spending 
pattern or plan to use your card internationally. 
5. Use of Card and Advances.  You may use your account 
only for personal, family or household purposes.  However, if your 
account is established as a commercial or business account, you 
may only use your card for business or commercial purposes. Your 
card may not be used for Internet gambling or any illegal 
transaction(s). Credit for purchases from a merchant or a cash 
advance from a participating financial institution may be obtained 
by presenting your card or account number to the merchant or 
participating financial institution, and if requested, by providing the 
proper identifying information and/or signing the appropriate drafts.  
Failure to sign a draft or to use the card in the manner or for a 
purpose prescribed by this Agreement, does not relieve you of 
liability for purchases made or cash received. A card may also be 
used to obtain cash advances (up to $310 daily) from certain 
automated equipment provided it is used with the correct Personal 

Identification Number ("PIN").  Terminals or terminal operators may 
impose fees for use and may have limits on the amounts or 
frequency of cash withdrawals.  The amount of cash advances 
outstanding at any time may not exceed 100% of your credit limit. 
Notify our credit card processor at once at 1-800-325-3678 (727-
556-9000 collect when calling internationally) of any loss, theft, 
disappearance or possible unauthorized use of your card or PIN. 
You agree that you are liable for any and all use of the card, 
whether authorized or unauthorized if you are issued a card for 
business purposes or you are an organization to whom we have 
issued ten (10) or more cards at your request for use by your 
employees or other authorized users. Unauthorized use means use 
of a card by any person other than you (and other than your 
authorized users) without actual, implied or apparent authority for 
such use. We may permit you to transfer balances and obligations 
that you owe to other creditors to the account. When you request 
and we approve a balance transfer, it will be posted to the account 
as either a cash advance or a purchase. The materials that we 
provide to you to request the balance transfer will explain how the 
balance transfer will be posted. 
6. Periodic Billing.  We will mail you a statement each month 
in which your account has a balance of $1.00 or more.  Upon 
receipt, you agree to examine each statement and immediately 
notify us of any charge or item which you believe to be in error or 
subject to dispute.  Any charge or item as to which we are not 
notified within 60 days after the billing date of the statement as 
described in Your Billing Rights statement in this Agreement will 
conclusively be deemed to be correct. 

 7. Payments, Minimum Payments, Application of 
Payments and Preauthorized Payments. 

(a) You agree to pay all of your obligations under this 
Agreement no later than the time and due date shown on 
each statement at Visa, P.O. Box 4512, Carol Stream IL 
60197-4512.  Your due date will be no sooner than 21 days 
after we mail or deliver your statement to you and will be 
identified in your statement.  All payments received by mail 
must include your account number and must be paid in U.S. 
dollars and otherwise comply with payment instructions on 
your statement.  Do not send cash through the U.S. mail. 

(b) If your New Balance (shown on your statement) is less than 
or equal to $20.00, you must pay the entire New Balance.  If 
your New Balance is more than $20.00, you may pay either 
the entire New Balance or, a minimum payment of 4% of 
your New Balance or $20.00, whichever is greater. The 
minimum payment due will be rounded to the next highest 
whole dollar amount and reflected as such on each periodic 
statement. 

(c) If the annual percentage rate applicable to your Average 
Daily Balance of Purchases is different than the annual 
percentage rate applicable to your Average Daily Balance of 
Cash Advances (see paragraph 8) and you make a payment 
that exceeds the sum of the minimum payments due plus 
any amount that exceeds your credit limit, we will apply that 
amount of your payment that exceeds such sum to the 
Average Daily Balance with the highest annual percentage 
rate first and then to the Average Daily Balance with the 
lowest annual percentage rate.  A payment is required for 
every statement period.  Any additional amounts paid above 
the minimum payment, will reduce your balances, but will 
not prepay any future payment.  Any past due minimum 
payment and any account balance in excess of your credit 
limit continue to be due immediately. 

(d) If you have given us authorization, we will generate an 
automatic payment on the payment due date from the 
specified account for the Minimum Payment Due, the Entire 
Amount on the Last Statemented Balance, or Fixed Monthly  
Payment Amount according to your authorization. You 
understand that if the Minimum Payment Due for any billing 
cycle is greater than the fixed amount you designated, the 
automatic payment will be the Minimum Payment Due.  If 
you have preauthorized payments, you have the right to 

stop payment of any preauthorized transfer of funds to pay 
by notifying us verbally or in writing at least three (3) 
business days before the scheduled date of the transfer.  
We may require you to provide written confirmation of a stop 
payment order within 14 days of your verbal notification.  If 
so, we will inform you of this requirement and the address 
where confirmation must be sent when you provide us with 
verbal notification of a stop payment.  Any verbal stop 
payment you provide us ceases to be binding after 14 days 
if you fail to provide the required written confirmation as we 
may request.  The periodic statement concerning your 
account constitutes written notice to you of the amount of 
funds and date of transfer for each such preauthorized 
payment on your account. 

 8. Interest Charges.  You will pay interest charges on your 
account.  For credit purchases we will determine the interest 
charge by applying a monthly periodic rate of 1.4084%, which is an 
annual percentage rate of 16.9%, to the "Average Daily Balance of 
Purchases" in your account during the billing cycle covered by the 
statement.  For the "Average Daily Balance of Purchases," we take 
the beginning balance of your purchases each day, add any new 
purchases and subtract any payments or credits, unpaid fees and 
interest charges.  This gives us the daily balance of purchases.  
Then we add up all the daily balances of purchases for the billing 
cycle and divide the total by the number of days in the billing cycle.  
This gives us the "Average Daily Balance of Purchases."   Interest 
charges for credit purchases begin on the date the purchase is 
posted to the account unless the Previous Balance on the 
statement was paid in full by the immediately preceding monthly 
statement's payment due date.  Credit purchases made during the 
statement cycle will be excluded from the calculation of the daily 
balance of purchases if the Previous Balance was paid in full by 
the immediately preceding monthly statement's payment due date.  
You may avoid accruing additional interest charges after the 
Closing Date of the statement by paying in full the New Balance 
shown on the account's monthly statement by the Payment Due 
Date (within 25 days after the Closing Date).   If the Previous 
Balance was paid in full by the immediately preceding monthly 
statement due date, then on a current statement you can avoid 
accruing additional interest on that portion of your Average Daily 
Balance of Purchases that is paid (according to the way we 
allocate payments under paragraph 7) by the payment due date, 
even if you do not pay the New Balance shown on that monthly 
statement in full.  For cash advances, including loans advanced 
through a check, we will determine the interest charge by applying 
a monthly periodic rate of 1.4083%, which is an annual percentage 
rate of 16.9%, to the "Average Daily Balance of Cash Advances" in 
your account during the billing cycle covered by the statement.  For 
the "Average Daily Balance of Cash Advances,” we take the 
beginning balance of cash advances each day, add any new cash 
advances and subtract any payment or credits, unpaid fees and 
interest charges.  This gives us the daily balances of cash 
advances.  Then, we add up all the daily balances of cash 
advances for the billing cycle and divide the total by the number of 
days in the billing cycle.  This gives us the "Average Daily Balance 
of Cash Advances.”  Interest charges for cash advances accrue on 
your monthly statement as of the transaction date until paid.  If you 
are assessed an access fee or surcharge at an ATM to perform a 
cash advance with your card, this fee will be added to the cash 
advance and subject to interest charges.    
9. Security Interest.  Unless prohibited by law, to secure your 
obligations under this Agreement, you grant us a security interest 
in any goods you purchase with the card.  We disclaim any security 
interest in household goods, any structure containing one to four 
dwellings and any real estate. 
10. Card Holder Fees. You agree to pay the following fees, 

subject to any limits imposed on these fees by 
applicable federal law. Late payment fees will be 
rounded down to the nearest whole dollar: 

(a) Annual Membership Fee: None. 
(b) Except as otherwise prohibited by the Wisconsin Consumer 

Act, reasonable fees will be charged for copies requested by 
you of monthly statements that we have sent to you, and of 
checks, drafts and machine receipts, together with hourly 
charges for searching our records.  These fees will be 
charged according to our then-current fee schedule but will 
not be charged if the request for copies is made in 
connection with a billing error under the Fair Credit Billing 
Act or if otherwise prohibited by applicable law. 

(c) Late Fee:  Up to a $25.00 fee in any billing cycle in which 
we do not receive the Minimum Payment by the payment 
due date. 

(d) Cash Advance Fee: 2% of the cash advance per cash 
advance transaction with a minimum of $10.00. 

(e) Visa International Transaction Fee:  You agree to pay a Visa 
international transaction fee for every foreign transaction.  
Whether a transaction is a foreign transaction depends upon 
the Visa country registration for the merchant's processing 
bank and not on the location of the merchant.  If the Visa 
country registration for the merchant's processing bank is a 
country other than the United States, the transaction is a 
foreign transaction, and a fee will be assessed.  You agree 
to pay an interest charge of 1% of the transaction amount 
calculated in U.S. dollars for foreign transactions completed 
in a currency other than U.S. dollars.  You agree to pay an 
interest charge of 0.8% of the transaction amount calculated 
in U.S. dollars for foreign transactions completed in U.S. 
dollars. 

(f)  ATM Fee by Issuer:  ATM fee to perform a cash advance at 
an ATM that is owned by us.  $0 

(g) Fees Limited:  Except as permitted by applicable law, in no 
event will fees charged on the account during the first year 
the account is opened exceed 25% of the initial credit limit 
on the account.  This 25% limitation does not include late 
fees or returned payment fees, or fees for optional services, 
including, without limitation, fees for reissuing a lost or 
stolen card or for voluntary credit insurance. 

Notwithstanding the Late Fee disclosed above, such fee will not 
exceed the amount of the minimum payment to which the fee 
applies. 
11. Default.  You agree to observe and comply with this 
Agreement and not to permit an event of default to occur.  You 
further agree not to take any action or permit any event to occur 
which materially impairs your ability to pay when due.  Upon the 
occurrence of any one or more of the following events of default: 
(a) In the case of a consumer account, you fail to pay at least the 
minimum payment when due on two occasions within any 12-
month period, or in the case of a business account, you fail to pay 
any minimum payment when due; or (b) You die, cease to exist, 
change residency to another state, become insolvent or subject of 
bankruptcy or insolvency proceedings or fail to observe any 
covenant or duty contained in this Agreement, if such event or 
breach materially impairs your ability to pay amounts due; then the 
full amount of your account (including unpaid interest charges) 
shall, at our option become immediately due and payable, but, if 
the account is governed by the Wisconsin Consumer Act, shall only 
become immediately due and payable if you do not cure the default 
within 15 calendar days after notice is mailed to your address, or 
given as otherwise provided by law.  If governed by the Wisconsin 
Consumer Act, we have this right, without notice and opportunity to 
cure, if the default is your third default within 12 months and you 
are notified of the prior two defaults and you cured those defaults.  
Unless otherwise prohibited by the Wisconsin Consumer Act, you 
agree to pay all costs of collection before and after judgment, 
including reasonable attorney fees (including those incurred in 
successful defense or settlement of any counterclaim brought by 
you or incident to any action or proceeding involving you brought 
pursuant to the United States Bankruptcy Code).  
12. Foreign Transactions.  If you use your card or account for 
a transaction in a foreign currency, the transaction amount will be 
converted to U.S. currency.  Visa will do the conversion.  Visa uses 
a currency conversion rate it selects from the range of rates 



available in wholesale currency markets for the day prior to the 
central processing date of the transaction or the government-
mandated rate in effect for the day prior to the central processing 
date.  The rate used to convert a particular transaction may differ 
from the rate Visa receives and may differ from the rate applicable 
on the date the transaction occurred or was posted to your 
account.  You agree to pay charges and accept credits for the 
converted transaction in accordance with these terms and the then 
current applicable Visa rules. 
13. Disputes.  We are not responsible for refusal by any 
merchant, bank or automated equipment to honor or accept a card 
or cash advance draft.  Except as provided in sec. 422.408, Wis.  
Stats., and the Federal Truth-in-Lending laws (as indicated in the 
Summary of Billing Rights below), we have no responsibility for 
merchandise or services obtained by you with a card and any 
dispute concerning merchandise or services will be settled 
between you and the merchant concerned. 
14. Change of Address.  We will send all account statements 
and any other notices or communications concerning this account 
to your address as shown on our records.  If you change your 
address, you must notify us of your new address within 15 days. 
15. Credit Investigation Authorized.  You authorize us or any 
other owning an interest in your account to investigate your credit 
standing at any time and to disclose to others information relating 
to your credit standing. 
16. Emergency Card Replacement.  Your personal information 
may be released to Visa and its authorized agents as needed for 
purposes of providing emergency cash and emergency card 
replacement services. By using your card, you consent to release 
of this information. 
17.  Termination.  You may terminate this Agreement by 
notifying us at Citzens State Bank, Po Box 66, Cadott, Wisconsin, 
54727 and surrendering the cards issued to you and any 
authorized users, or at your request, but this termination shall not 
relieve you of any obligations existing under this Agreement prior to 
or after its termination.  Termination by any of you is binding on 
each person in whose name the card is issued.  Unless sooner 
terminated or renewed, the privilege to use the cards shall expire 
on the date shown on the card.  At any time, without affecting your 
liability for credit previously extended, your privilege to use the card 
or account may be revoked or limited to the extent not prohibited 
by law.  The card at all times remains our property, and we may 
repossess them as allowed by law.  No expired, revoked or 
canceled card shall be used to obtain or attempt to obtain credit. 
18.  Amendments. We may amend this Agreement, at any time 
and for any reason, and will mail to you at your last known address 
as shown on our records, written notice of any such change not 
less than 90 days prior to its effective date, if required by the 
Wisconsin Consumer Act, or given as otherwise provided by 
applicable federal and Wisconsin state law for other changes.  If 
we notify you of an increase in the APR applicable to your account 
or any fee that affects your existing balances, the increase will not 
apply to existing balances on your account, unless your minimum 
payment is not paid within 60 days after the payment due date 
shown on your statement. 
You will have an opportunity to reject certain changes in terms that 
we wish to make to your account.  If you reject the change in terms 
by following the procedures identified in the change in terms notice 
that we give you, we may terminate your privilege to obtain credit 
by using the card and your account will be closed for further 
transactions (you will have no further credit available).  This will be 
described in the change in terms notice.  If you reject the change in 
terms and we terminate your privilege to obtain credit by using the 
card, you may continue to make the minimum payments on any 
balances outstanding as of the date of termination until the account 
is paid in full, and this Agreement shall continue to apply to such 
existing balances on your account. 
19. Miscellaneous.  Invalidity of any provision of this 
Agreement shall not affect the validity of any other provision, 
unless otherwise provided by the Wisconsin Consumer Act.  Any 
notice given by us shall be deemed given when deposited in the 

United States Mail, postage prepaid, addressed to you at your 
address shown on our records.  All statutory references are to the 
statutes as they may be renumbered or amended from time to 
time.  Our failure to exercise or delay in exercising, or partial 
exercise of, any right under this Agreement shall not constitute a 
waiver of such right nor preclude exercise of such right or any other 
at a later time.  This Agreement shall be binding upon and inure to 
the benefit of you, your heirs, personal representatives, successors 
and assigns and shall be binding upon and inure to the benefit of 
us, and our successors and assigns.  This Agreement is governed 
by applicable federal and Wisconsin state law. 
20. Liability.  We are not liable or responsible to you for the 
unavailability of the account or card from time to time resulting from 
circumstances beyond our control (such as system failures or other 
unpredictable events). 

 
 

IMPORTANT INFORMATION ABOUT 
PROCEDURES FOR OBTAINING CREDIT 

 
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 obtains credit. 

What this means for you:  When you obtain credit, 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. 

 

YOUR BILLING RIGHTS:  
KEEP THIS DOCUMENT FOR FUTURE USE 

 

This notice tells you about your rights and our responsibilities 
under the Fair Credit Billing Act. 

What To Do If You Find a Mistake on Your Statement 

If you think there is an error on your statement, write to us at: 

Customer Service, PO Box 30495 Tampa, FL 33630 

In your letter, give us the following information: 

 Account information: Your name and account number. 
 Dollar amount: The dollar amount of the suspected error. 
 Description of problem: If you think there is an error on your bill, 
describe what you believe is wrong and why you believe it is a 
mistake. 

You must contact us: 

 Within 60 days after the error appeared on your statement. 
 At least 3 business days before an automated payment is 
scheduled, if you want to stop payment on the amount you think is 
wrong. 

You must notify us of any potential errors in writing. You may call 
us, but if you do we are not required to investigate any potential 
errors and you may have to pay the amount in question. 

What Will Happen After We Receive Your Letter 

When we receive your letter, we must do two things: 

1. Within 30 days of receiving your letter, we must tell you that we 
received your letter. We will also tell you if we have already 
corrected the error. 

2. Within 90 days of receiving your letter, we must either correct 
the error or explain to you why we believe the bill is correct. 

While we investigate whether or not there has been an error: 

 We cannot try to collect the amount in question, or report you 
as delinquent on that amount. 

 The charge in question may remain on your statement, and we 
may continue to charge you interest on that amount. 
 While you do not have to pay the amount in question, you are 
responsible for the remainder of your balance. 
 We can apply any unpaid amount against your credit limit. 
After we finish our investigation, one of two things will 
happen: 

 If we made a mistake: You will not have to pay the amount in 
question or any interest or other fees related to that amount. 
 If we do not believe there was a mistake: You will have to pay 
the amount in question, along with applicable interest and fees. We 
will send you a statement of the amount you owe and the date 
payment is due. We may then report you as delinquent if you do 
not pay the amount we think you owe. 

If you receive our explanation but still believe your bill is wrong, you 
must write to us within 10 days telling us that you still refuse to pay. 
If you do so, we cannot report you as delinquent without also 
reporting that you are questioning your bill. We must tell you the 
name of anyone to whom we reported you as delinquent, and we 
must let those organizations know when the matter has been 
settled between us. 

If we do not follow all of the rules above, you do not have to pay 
the first $50 of the amount you question even if your bill is correct. 

Your Rights If You Are Dissatisfied With Your Credit Card 
Purchases 

If you are dissatisfied with the goods or services that you have 
purchased with your credit card, and you have tried in good faith to 
correct the problem with the merchant, you may have the right not 
to pay the remaining amount due on the purchase. 

To use this right, all of the following must be true: 

1. The purchase must have been made in your home state or 
within 100 miles of your current mailing address, and the purchase 
price must have been more than $50. (Note: Neither of these are 
necessary if your purchase was based on an advertisement we 
mailed to you, or if we own the company that sold you the goods or 
services.) 
2. You must have used your credit card for the purchase. 
Purchases made with cash advances from an ATM or with a check 
that accesses your credit card account do not qualify. 
3. You must not yet have fully paid for the purchase. 

If all of the criteria above are met and you are still dissatisfied 
with the purchase, contact us in writing (or electronically) at: 

Customer Service, PO Box 30495 Tampa, FL 33630 

While we investigate, the same rules apply to the disputed amount 
as discussed above. After we finish our investigation, we will tell 
you our decision. At that point, if we think you owe an amount and 
you do not pay, we may report you as delinquent. 
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FACTS WHAT DOES CITIZENS STATE BANK DO WITH YOUR
PERSONAL INFORMATION?

Financial companies choose how they share your personal information.  Federal law gives consumers
the right to limit some but not all sharing.  Federal law also requires us to tell you how we collect,
share, and protect your personal information.  Please read this notice carefully to understand what we
do.

Why?

The types of personal information we collect and share depend on the product or service you
have with us. This information can include:What?

When you are no longer our customer, we continue to share your information as described in
this notice.

  Social Security number and income 

  account balances and payment history  

  transaction history and assets

How? All financial companies need to share customers' personal information to run their everyday
business. In the section below, we list the reasons financial companies can share their customer's
personal information; the reasons Citizens State Bank chooses to share; and whether you can limit
this sharing.

Rev. 11/2018

Reasons we can share your personal information

For our everyday business purposes- 
such as to process your transactions, maintain  
your account(s), respond to court orders and legal 
investigations, or report to credit bureaus 
 
For our marketing purposes -  
to offer our products and services to you 
 
For joint marketing with other financial companies 
 
For our affiliates' everyday business purposes -  
information about your transactions and experiences 
 
For our affiliates' everyday business purposes -  
information about your creditworthiness 
 
For our affiliates to market to you 
 
For non-affiliates to market to you

Yes 
 
 
 
 

Yes 
 
 

No 
 

No 
 
 

No 
 
 

No 
 

No

No 
 
 
 
 

No 
 
 

We don't share 
 

We don't share 
 
 

We don't share 
 
 

We don't share 
 

We don't share

Does Citizens State
Bank share? Can you limit this sharing?

Questions? Call 715-289-4253 or go to www.csbankcadott.com
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Why can't I limit all sharing?

How does Citizens State Bank
collect my personal information?

To protect your personal information from unauthorized access and use,  we use
security measures that comply with federal law. These measures include
computer safeguards and secured files and buildings. 
 

How does Citizens State Bank
protect my personal information?

What we do

We collect your personal information, for example, when you:  
 
  open an account  or  deposit money  
  pay your bills or apply for a loan   
  use your credit or debit card 
 
We also collect your personal information from others, such as credit bureaus, 
affiliates, or other companies.

Federal law gives you the right to limit only:  
  sharing for affiliates' everyday business purposes - information
  about your creditworthiness  
  afiliates from using your information to market to you  
  sharing for non-affiliates to market to you  
State laws and individual companies may give you additional rights to limit
sharing.

Joint Marketing

Non-affiliates

Affiliates

Definitions

Companies related by common ownership or control. They can be financial and
non-financial companies.  
  Citizens Bancorp, Inc. 
  Citizens State Bank does not share with our affiliate.

Companies not related by common ownership or control. They can be financial
and non-financial companies.  
  Citizens State Bank does not share with non-affiliates so they can 
  market to you.

A formal agreement between nonaffiliated financial companies that together
market financial products or services to you.  
  Citizens State Bank does not jointly market.

Who is providing this notice?

Who we are

Citizens State Bank
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