August 2010

Dear Parent,

My Bank First United Bank & Trust, as a benefit of our Partnership in Banking with Trinity Christian
School, is pleased to re-infroduce our Banking-at-School program. We believe that the need for understanding
mongy management at an-early age is more important than ever and My Bawk would like to help. Not only will your
child experience the excitement of saving for that special dream, but this savings program will also help your child
learn to:sort out everyday wants into actual needs.

Beginning August 30, 2010, through our Banking-at-School program, your child will be offered the
following opportunities:

*  Participate in a savings program offered for Trinity Christian Scheol students with My Bank’s My
Prime Saver account, which is currently eaining 1.00% APY and has no minimum balance
requirement.

»  Learn how you can help the school when you get your very own customized Trinity School Spirit
Visa Check Card. Check out your Trinity School Spirit card at www.mybankd/trinity.htmi

s Teach your child to manage their finances with our Freedom Checking account with unlimited check
writing and 110 minimum balance requirement.

* My Bank will contribute an opening depesit of $10 into each new account. Not to ment_ion-thai First
United will waive the $100 minimum deposit required for this special program on the My Prime Saver
account.and the required $50.00 initial deposit.on the Freedom Checking account,

s The first Wednesday morning of every month, a bank representative will be on-site from 7:30 am. to
§:00 a.m. to collect deposits. For every $250 in deposits to the Prime Saver account, First United will
give a prize to the student as a reward for their-dedication to saving.

We feel that this early start to understanding money management will positively affect your child’s future
spending and saving habits. In order for you to participate in this program, please complete the enclosed AN Abowut
Fou form and return to Trinfty Christian School by September 15, 2010. A separate form is required for each child,
thus, additional forms will be available at the Back-to-School night as well as at the school’s main office. Please
keep in mind that this program offers an open enrollment allowing your child to participate at any time. We will
begin accepting deposits on Wednesday, October 6, 2010,

Should you have any questions, please do not hesitate to contact me at (304) 291-6690. We look forward
to sharing this experience with youand your family!

Singerely,

Chot 4. Vo

Chele K. Varner
Sabraton Community Office Manager

Member FDIC

The annual perceniage yield on the My Prime Saver is valid as of Aupust 12, 2010 and may change the first Tugsday of each
month. A VISA check card s not an availdble option for the My Prime Sdver account. Withdrawals at one of our conveniently
located community offices can be made at any time. Transfers and withdrawals from-a My Prime S8aver account 1o another
accourit or to third parties by preauthiorized, automatic, telephone, or computer transfers, check, drafi, or similar order to third
partiesis limited to only {6} six per month or statement eyele.




All about you...

Welcome to My Bank First United Bank & Trust’s Banking-at-School program! We realize that your
time is very important, so please take a minute to fill out the information below and return it to Trinity
Christian School at your earliest convenience.

Upon returning this form to Trinity Christian School, we will need to see a valid form of photo
identification of the Secondary Account Holder in order to complete the account opening process for your
Banking-at-School participant.

Primary Account Holder (Banking-at-School Participant)

* *
First Name Middle Initial - Last Name Social Security Number

* &%
Physical Address Birth Date

.
City State Zip Code Home Phone Number
Mailing Address (if different from Physical Address) Governiment Photo D #
City (if différent from Street Address) State Zip Caode - Issue Date Exp. Date
Employer (if applicable) Work Phone Number
Mothet's Maiden Name )

Would you like a VISA Check Card? 1 Yes L[] No (Freedom Checking Only)

*Required Fields

Secondary Account Holder (Parent or Guardian of Banking-at-Schocl Participant)

¥ *
First Name Middle Initial Last Name Social Security Number
* : £
Physical Address Birth Date
. * R
City State Zip Code Home Phone Number
*
Mailing Address {if different from Physical Address) Government Photo 1D
*
City (if different from Street Address) State Zip Code Issue Date Exp. Date
Employer (if applicable) Work Phone Number
Mother’s Maiden Name
Would you like a VISA Check Card? ] Yes [ No (Freedom Checking Only)
*Required Fields




