
CARDHOLDER INFORMATION:
Please complete the application and either fax or mail to 1st eTech™. 
* Indicates required fields.

First Name*: ____________________________Initial: ____ Last Name*:

Street Address*: _______________________________________________________ Apt. No. 

City*: ______________________________________ State*: _________ Zip*: 

Mailing Address (IF DIFFERENT FROM STREET ADDRESS) : 

City:_______________________________________ State :__________ Zip: 

Phone Number*: ___________________________ Email Address*: 

Social Security #: Date of Birth*:

How did you find out about the 1st eTech™ Card?  

Product Order Information:

Securing Bank Information:

Amount will be deducted from your checking account before delivery.  If ordered before July 1, 2001, expect 90 days for delivery. 
May require longer delivery time after that date. Equipment and card will be delivered separately.  Macintosh version not avaliable 
at this time.

Quantity Total Cost

1st eTech™ Smart Card                                                                                  _______ ________

Starter Kit - Includes sleeve, Smart Card Reader, 
Software Program for secure Internet purchasing.                                             

_______ ________

Total: _______ ________

In order to load value onto your smart card, 1st eTech™ must have your bank account information.  By providing this information, I will 
be able authorize 1st eTech™ to transfer money between my personal bank account and my 1st eTech™ account.  I understand that no 
transfers will be made without my express authorization and my smart card.     

If you have any questions regarding the location of your bank's routing number and your account number please contact your bank.  
You may attach a voided, unsigned check to this portion of the application if you wish.

Current Banking Information

Bank Routing Number*:  ________________________ Bank Account Number*: ______________________

Type of Account*: �  Checking �  Savings

I have read this application and confirm that all the information is accurate to the best of my knowledge.  I understand 
that no personal information will be sold or used for any other purpose.

Signature*:  ______________________________________________________ Date*: ________________

Fax: (801) 546-4224 or
Mail to: 1325 North Highway 89 #217

Farmington, UT  84025

™

for USB Port for Serial Port

$25

$100


