
 

Visa Debit Card Application 

Fax to: 260 451 6442   M:\Forms\Visa Debit Card Form.doc 

Mail to: PO Box 12685 Fort Wayne IN 46864-2685  Revised 03/31/2008 

 
Credit Union Use Only 
 
Date ______/______/______   Teller  ________________________________________________________  

 

Card Number 441228_____00 _________________________  OFAC Review __________________________________________________  

 

Maintenance  New Card _________________________   

 

 Delete Card________________________   

 

 Maintenance Only __________________  Order Date ___________________________________________________  

 

 Replace Card / PIN __________________  Ordered By ___________________________________________________  

 

................................................................................................................................................................................................................  

 

Applicant Information (Required) 
 
Applicant 1 – First Name ___________________________  Last Name _____________________________  Middle Initial _______________  

 

Applicant 2 – First Name ___________________________  Last Name _____________________________  Middle Initial _______________  

 

Address _______________________________ City _________________________ State______ Zip ____________________________________  

 

Daytime Phone  __________________________________________  Evening Phone ____________________________________________  

 

 

................................................................................................................................................................................................................  

 

Recipient Information (Required) 
 
Primary Checking Account Number _________________________________________________________________________________________  

 

Primary Savings Account Number __________________________________________________________________________________________  

 

Secondary Checking Account Number (if applicable) ___________________________________________________________________________  

 

................................................................................................................................................................................................................  

 

Information about this card: 
 

• Total Aggregate Daily Limit is $1800.00 

• Daily ATM Withdrawal Limit is $300.00 

• Daily Point of Sale Limit is $1500.00 

 

 

 

Applicant 1 Signature ______________________________________________  Date _________________________________________  

 

 

 

Applicant 2 Signature ______________________________________________  Date  ________________________________________  


