
Parent Guarantor for 
Minor ATM Card 

1,-------------, am the parent or legal gurdian 

of_____________ , who is a minor. I agree to be guarantor on this account 

and be responsible for any fees, overdrafts or abuse of the account. I permit the credit union to take 

any funds necessary to cover the above mentioned fees, overdrafts or other abuses, from any 

subaccount of my account# _____________ 

Parent Guarantor signature Credit Union Witness 

Date 

Minor Account Number: 
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