
LendingClub Bank, N.A.lendingclub.com  |  800.242.0272

Section 1:  Account Conversion

I, __________________________________________________, wish to convert my/our current LendingClub Bank account type (Checking,  

Savings or Money Market) __________________________________ with Account Number _______________________________, 

to a LendingClub Bank (insert account type) _________________________________________.  By completing this form, I achnowledge that 

I have reviewed and approved the new account's terms and conditions.

Section 2:  Account Service Options

Please select any additional account services for your account from the list below:

☐ Online Banking1 ☐ Wire Transfers2

☐ eStatements1

☐ Debit Card1

1] If converting to a LendingClub Bank Checking account, enrollment in Online Banking, eStatements and a Debit Card are required services.
2] To complete the enrollment process, please complete and return the "Wire Transfer Agreement" forms to LendingCLub Bank.  The Agreements can be found on lend-
ingclub.com/forms or by contacting Customer Service at bankhelp@lendingclub.com or 800-242-0272.

By signing below, I hereby apply for a LendingClub Bank Debit Card. 

I understand that this is not a credit card and that the dollar amount of the purchase made with this card will be deducted from my 
LendingClub Bank primary checking account only.  I authorize LendingClub Bank to verify the information provided above and agree 
that the Bank may obtain any appropriate credit information including, but not limited to, information from a National Protection 
Service provider and credit bureau agencies. I understand that the use of this card is governed by the terms and conditions in 
the Card Holder Agreement and Electronic Banking Disclosure. By signing below, I understand that the use of NYCE/CIRRUS is 
governed by terms and conditions set forth in the Electronic Funds Transfer disclosure that I will receive with my card.

Name 1 (Printed)	 Signature 1	 Date

For joint account access, please complete the following:

Name 2 (Printed)	 Signature 2	 Date

Thank you for completing the LendingClub Bank Account Conversion Form!
You may submit this completed form by email to bankhelp@lendingclub.com, fax to 617.330.1061, or mail to:

LENDINGCLUB  BANK, ATTN: CUSTOMER SERVICE DEPARTMENT, P.O. BOX 55063, BOSTON, MA 02205-8031
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