
 
 
 

ROUND UP 
SIGN-UP FORM 

 
 

 
*  *  * * * * * * * * * * * * * * * * * * * * * * * * * * *  

 
 

LAST NAME  FIRST NAME  MI   
 

STREET ADDRESS   
 

MAILING ADDRESS     _ 

CITY  STATE  ZIP   

HOME PHONE   CELL PHONE   
 
 

E-MAIL ADDRESS   (must have on FIS Card Management side for 
customer to receive emails from Round Up program) 
 
ROUND UP OPTION (select one)   SAVINGS CHARITY 

 

DEBIT CARD NUMBER    

CHECKING ACCOUNT                                                                

SAVINGS ACCOUNT_________________________________ (not needed for CHARITY option, however, it 

must be tied to debit card for the SAVINGS option) 

ROUND UP AMOUNT    $1 $5 $10 

ROUND UP LIMIT FREQUENCY WEEKLY MONTHLY NONE 

ROUND UP LIMIT AMOUNT _____________________ (total amount of round up value if selecting a weekly or 

monthly limit above. Not needed if choice above is none) 

 
 

 
 

DATE:     
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