adac

CREDIT UNION

ATM / Debit Card Application

Visa Card Re-Order Form
*** Note $5.00 card and $2.00 PIN re-order fees ***

Account #

Type of Card requested:

ATM: NewCard __ ReissueCard __ Reissue PIN
Debit: New Card ____ Reissue Card ___ Reissue PIN

HSA: NewCard ___ ReissueCard__ Reissue PIN
VISA: NewCard__ ReissueCard __ ReissuePIN

Card # (For Reissue of card or PIN)

Name of Primary Member

Name of Joint Member

Address:

Home Phone Other Phone

Primary Member Signature

Joint Member Signature

Date

I/We request a Master Money Debit / ATM card in order to access my/our checking account, to make purchases and obtain checking
account cash advances. I/We understand that I/we will receive a personal pin number so the card can be used to make transactions at ATM
machines and point of sale terminals. Please issue a card to the names signed above. By signing above, I/we agree to all terms and
conditions governing the use of this card. I/We authorize the credit union to perform whatever verifications necessary in the general processing
of my Debit / ATM card application.

For Credit Union Use Only

Reason for request: _

Member Information Verified (SS#, B-D, etc.)

Date Ordered Teller #




