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DEL-GARDEN FODD MART, INC.
TiA NEL-GARDEN DENITE siy:

L,.,..c ..1n.-||'|.|l| ir Bapermeanle

Depe Cugienier,

Thank yau for requesting a Bel-CGarden Bi-Rite check casking applicalion.
«  Pleaze ke sure to campiete the frant and Ehe back of the application card,
«  Accurate completion will insure prompt processing.

GENERAL INFORMATION:
= Prntclearly or type informatian.
«  Provide all information requesiad using, "W/A™ when not applicabls,

s Hezure to sign and dats the applicotion,

PERSOMAL IMFORIATICH:= -

«  Give full name, &3 printed on checks.

o Include zip eode with address.

¢ I youw are married, we requirs bath spouses hove a card on file with o,
(Husband - Blue Card, Wife - Yellow Card)

SELF EMPLOYED/RUSINESS OWNERS: |

- Il yoware a business owner and wish ta establish check cashing privieges, pl’un esk for e
Berpinesy Checle Cashing Applizafion,

AL : VERIFY YOUR B 10,0010 ) i el Lai ¥ - ¥
. ,Ekuaﬁlfmuﬂhnﬂhth&dimmmlqdﬁkﬁrhmmmFﬂhm"mdqtﬁu'n nmthu-ﬁua‘ttsﬁhnmaﬂﬂnbﬁn:dm ‘BisRite © = 1~
+ e certain o include your signatuze on this form forauthorization, 5 el 7 e tbd b G R L ST : -
+  Ifmore than enesfinancial instintion must be contacted, a separate fonn for each financial. Lﬁshml:li:ln mustbc
- signed, 1T you need additional forms please request them from-he Courlesy Booth, --7o-i 5 sy
s Please resurn the signed form(e)to the Courtesy Booth at Bel-Gardest Bi-Rite - 5 oo Doug

s  Bel-Garden BizRite canmot process your application without the signed .-‘mﬂlﬂl‘ﬁﬁlﬂ'ﬂ'n Fmi'm{s}.
»  All information concerning your account at Bi-Rite is confidential.

r BANE INFORMATION: [Fersonal Accounts] and [Self Employed/Business Owner Accounts]
+  Providebank, account.number and branch for all applicable checking accounts. Larlanh edditional shest il needed).
»  Far Branch - Give location of bianch whare viou FIRST opened account, L : v

EVOLL DO HOT PROVIBECOMIEETE TATH INFORITATION WE WILL NGT BE AGLE 70 PROCESS YOUR APFLICATION.

EM PL{ Y MERT IN EGRH}{H [ H

Frovide name of emploved as it appears on your payroll checks.
= IFyou are employed by more than one employer, please list them {2iiach an additional sheet if needed).
s Wyou are Sel-Employed, please give the name of your business and provids bank, account number and branch for

your business aceount. (Attach additional sheet i7 needed), _ o
«  Ifyou er your spouse own your awn business, your business checks will be treated ss personal checks (i.e. a limit

of two hundred (£200.00) dollars in a seven (7) day period, incleding grocery checks.

PROCESSING YOUR APPLICATION:
Please retumn your compleled application into the Courtesy Desk.
We will need 1o take a photocgpy of a picture L1 ol this time,
Upon spproval, your Bel-Garden Bi-Rite Check Cashing Card will be mailed you within 4-& weeks afler the
application s twrmed in.

¢ Thank i,
CHEG6.QOC Check Cashing Application Processor




BEL-GARDEN FOOD MART, INC.
T/A BEL-GARDEN BI-RITE

m ¢ 5950 BELAIR ROAD BALTIMORE, MARYLAND 11204
PFHOME: (4101 8236-4770 FAX (4100 A26-68591
Bel-Garden Bi-Rite Supermarket i
AUTHORIZATION FORM _
- Date: 1 7
With Epp;ffﬂﬂ'.!&ﬂﬂ'ﬂmt, iz form will be gent To: (Wame of Finaneial fnstitufion) = o4

AUTHORIZATION FOR PERSONAL CHECK CASHING VERIFICATION:

The following persons listed below have applied for Personal Check Cashing privileges at Bel-Garden Bi-Rite Super
Market. Enclosed are the applicants” signatures allowing Bel-Garden Bi-Rite to verify their Personal Check Cashing

Arcount.
; e APPLICANT'S NAME:
«  APPLICANT'S NAME:
GIVE AUTHORIZATION TO
(ACCOUNT HOLDER'S NAME) [FINANCIAL INSTITUTION)
TO RELEASE INFORMATION TO BEL-GARDEN BI-RITE SUPERMARKET REGARDING MY CHECKING
ACCOUNT.
I . GIVE AUTHORIZATION TO :
TACCOUNT HOLDER'S NAME) [FINANCIAL INSTITUTION)
TO RELEASE INFORMATION TO BEL-GARDEN BI-RITE SUPERMARKET REGARDING MY CHECKING
ACCOUNT.
MEMBER'S NAME MEMBER'S NAME
FRINTED) (PRINTED)
MEMBER'S SIGNATURE MEMBER’S SIGNATURE
DATE: DATE:

[ 1 DO NOT WISH TO GIVE BEL-GARDEN BI-RITE AUTHORIZATION TO VERIFY MY
PERSONAL CHECK CASHING ACCOUNT WITH THE ABOYE FINANCIAL INSTITUTION.

Thank you,

Check Cashing Application Processor
Phone: 4264770

CHEL3 DOC




BEL-GARDEN FOOD MART, INC.

T/A BEL-GARDEN BI-RITE
- 5950 OELAIR FOAD BALTIMORE, MARYLAND 11206
(@] PHOME: (4100 426-47 10 FAX (8101 A26-6551
l,.h_Ilill-'ﬂilr:l«nn IEi-Rife Sapormarkel '

EMPLOYMENT AUTHORIZATION FORM

=

Drage: .

With applicant’s signainre, this form will be gent To: (Wame of Employer) e

The following person listed below hns applied for Poyroll Check Cashing privileges ai Bel-Garden Bi-Rite Super Market,
Enclased are the applicant’s signature allowing Bel-Garden Bi-Rite to verify their emplovment.

= AFPLICANT'S NAME: =

L, GIVE AUTHORIZATION TO

(APPLICANT'S NAME) (EMPLOYER)
TO liELEASE INFORMATION TO BEL-GARDEN BI-RITE SUPERMARKET RECARDING MY EMPLOYMENT
STATUS,

AFPPLICANT'S NAME

(PRINTELY)

APPLICANT'S SIGNATURE

DATE:

[] D0 NOT WISH TO GIVE BEL-GARDEN BI-RITE AUTHORIZATION TO VERIFY MY
EMPLOYMENT WITH THE EMPLOYER NAMED ABOVE,

Thank you,

Check Cashing Application Processor
Phone: 426-4770

CHE12.DOC




BEL-GARDEN FOOD MART, INC.

T/A BEL-CARDEN BI-RITE
5050 BELAIR ROAD BALTIMORE, MARYLAND 11204
PHONE: (310} 228-0770  FAX {310} 426-0501

h_ﬂu—ﬂurdu Bi-Hite Sapermarkei :

. EMPLOYMENT AUTHORIZATION FORM

. Date: [}

-

With applicant’s siguature, thiv formwill be sent To; (Vame of Employer)

AUTHORIZATION FOR VERIFICATION OF EMPLOYMENT:

The following person listed below has applied for Payroll Check Cashing privileges st Bel-Garden Bi-Rite Super Market
Enclased are the applicant’s signamre allowing Bel-Garden Bi-Rite to verify their employment.

N

= ATPLICANT'S NAME:

L GIVE AUTHORIZATION TO

(APPLICANT'S NAME) (EMPLOYER)

TO RELEASE INFORMATION TO BEL-GARDEN BI-RITE SUPERMARKET REGARDING MY EMPLOYMENT
STATUS. )

=

APPLICANT'S NAME

(FRINTELD)

hPPI.lC'A.HT'E SIGNATURE

DATE:

[] 1 D0 NOT WISH TO GIVE BEL-GARDEN BI-RITE AUTHORIZATION TO VERIFY MY
EMPLOYMENT WITH THE EMPLOYER NAMED ABOVE.

Thank you,

Check Cashing Application Processor
Phone: 426-4770

CHE19.D:0C




Bel-Garden Bi-Rite Check Cashi
PLEASE PRINT ALL INFOAMATION EXCEPT
MARRIED APPLICATION - WIFE

i Laani Firi I=rial
=
Laxi Fieai [BH]
Addraag
Gy State Zio
Telaphana Spa, Sec Mo = -
Diriar's Licanas Mo,
Branch
i it Parsanial
Baris Bavings .| J
AT No., " Mm [ | -l
Fivmm: 1B 110 PLEASE OUT REVERSE BIDE
EMPLOYMENT DETAILS

Erplayed by

Adoress: iy Statw Zip

Talaphone: | i Poailion:

[iata Emplayed:

{IF MORE THAN ONE JOB) -

Emplayed ty:

Addmags: City Srite Zp

Telapnona: | | Poailion:

Dase Emplayed:

| heraby dectare that all af i nlormabon supplad by me s trae and Bl | will abide by all
Bi-Aite checs cashnp reguiatiors,

BIGHED . DATE










