
AUTHORIZATION TO CHANGE DAILY LIMIT ATM/EFT/POS

I/We authorize First Lockhart National Bank to: 

____ Increase the daily POS transaction limit to $________ until (date) _________. 

____ Decrease the daily POS transaction limit to $ _______ until (date) _________. 

____Increase the daily ATM transaction limit to $________ until (date) _________. 

____ Decrease the daily ATM transaction limit to $ _______ until (date) _________. 

____   Decrease the daily EFT transaction limit to $ _______ until (date) _________.

____   Increase the daily EFT transaction limit to $________ until (date) _________.

Card Number: ________________________    Account Number: ___________ 

Cardholder Authorization: ___________________________________________ 

Banker Initials: __________  Date: ___

P.O. Box 600, 111 S Main St. Lockhart, Texas 78644      tel. 512.398.3416   fax.512.398.9826 www.firstlockhart.com 

EFT Limits MUST be approved by John & Denise
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