
VISA CHECK CARD/
ATM APPLICATION

o VISA Check Card o ATM Card
PRIMARY MEMBER’S NAME

ADDRESS

CITY STATE ZIP

HOME PHONE

( )

PLACE OF EMPLOYMENT WORK PHONE

( )

SOCIAL SECURITY NUMBER

MEMBER NUMBER

DATE OF BIRTH MOTHER’S MAIDEN NAME

JOINT CARDHOLDER’S INFORMATION (IF APPLICABLE)
JOINT OWNER’S NAME

ADDRESS

CITY STATE ZIP

EMAIL

HOME PHONE WORK PHONE

( ) ( )

SOCIAL SECURITY NUMBER

DATE OF BIRTH MOTHER’S MAIDEN NAME

I (We) agree to abide by the terms and conditions which have been 
disclosed. My (Our) signature below authorizes you to receive 
information about me (us) or about my (our) credit accounts with other 
people. I acknowledge the receipt of the Electronic Fund Transfer 
Disclosure & Agreement. By retaining, using or authorizing another 
person to use my personal security code or card, I shall be liable for 
all transactions and charges made in connection with the service.

Signature of primary member and joint owners ordering cards:

Signature Date

Signature Date

CREDIT UNION USE
o Check
o ATM Ordered By Date
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