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CREDIT UNION
Visa Debit Card Application

Primary Member’s Name Social Security Number

Date of Birth Mother’s Maiden Name Employer’s Name

Mailing Address: Street Address

City State Zip Code
Joint Owner’s Name (if applicable) Social Security Number
Date of Birth Mother’s Maiden Name Employer’s Name

Mailing Address: Street Address

City State Zip Code
Primary Member: Joint Owner:;

Home Phone: Home Phone:

Mobile Phone: Mobile Phone:

Work Phone: Work Phone:

Email: Email:

Checking Account Number Savings Account Number

Number of cards (check one): 01 0?2

I/We hereby apply for a Visa debit card. By using the Visa debit card issued by the Credit Union upon approval of this
application, l/we signify our Agreement to be bound by the terms of Electronic Funds Transfer and Cardholder Agreement
and Disclosures. (You must be at least 18 to qualify for a Visa debit card. In order to issue a card to either signer of a joint
account, both owners must sign.)

Primary Member Signature Date
Joint Member Signature Date
Federally Insured by NCUA Mail to: PO Box 777, Portland, ME 04104 | Fax: 207-878-6211
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