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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 ____________________________  Mobile Phone _______________________  

 

 

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

 

Recipient Information (Required) 
 
Primary Checking Account Number _________________________________________________________________________________________  

 

Primary Savings Account Number __________________________________________________________________________________________  

 

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

 

 

Applicant 1 Signature ______________________________________________  Date _________________________________________  

 

 

Applicant 2 Signature ______________________________________________  Date  ________________________________________  

 

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

 

Information about this card: 
 

• Your card(s) will arrive in 7 to 10 business days. Your PIN will arrive 2 to 3 days later. 

• Please call 260 451 6161 to verify information upon receipt of card. 

• Your card must then be activated at an ATM or POS terminal via PIN entry. 

• Total Aggregate Daily Limit is $1800.00 (ATM Withdrawal Limit is $300.00; Point of Sale Limit is $1500.00.) 
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Activate Your New Debit Card 
 

 

1. You will receive your ATM card in 7 to 10 business days. 

 

2. You will receive your PIN number 2 to 3 days after you receive your card. 

 

3. Once you have received your card and PIN, you need to call the credit union at 260-451-6161 or 

stop in to one of our two branches so that we can enter the ATM card number into our computer 

system. 

 

4. You will then activate your card at an ATM machine using your card and PIN by making an inquiry or 

by withdrawing cash. Inquiries at our three locations are free, but at all other ATM machines you 

will be charged $1.00. 

 

5. You may now use your card at any ATM machine or at a merchant for your purchases. 

 
 


