St Thomas Credit Union

VISA DEBIT CARD/DR CASH ATM CHANGE FORM
(Revise 10.23.09) (SAVE Gy/CU DOC)

***PLEASE ATTACH THE MEMBER’S ATM/AUDIO/DEBIT CARD PRINT OUT! ***

FOR CREDIT UNION USE ONLY

TODAY’S DATE:

MEMBER’S NAME:

MEMBER’'S ACCOUNT #:

PLEASE CHECK BELOW THE CHANGE TO BE MADE:

ORDER A REPLACEMENT CARD WITH SAME NUMBER. ($10.00 FEE CHARGE? YES OR NO (CIRCLE 1) G/L#130-180)

REASON FOR NEW CARD:

CARD #: 4066-3500- -
CARD #: 5821-11 - -
DR CASH ATM/VISA CHECK CARD DES OFFSET#:

ORDER A REPLACEMENT CARD WITH NEW NUMBER. ($10.00 FEE CHARGE? YES OR NO (CIRCLE 1) G/L#130-180)

REASON FOR NEW CARD:
(IF REPORTING AS STOLEN/LOST, FLIP AND HAVE MEMBER FILL OUT BACK OF THIS FORM)

CARD #: 4066-3500- -
CARD #: 5821-11 - -
DR CASH ATM/VISA CHECK CARD DES OFFSET#:

__ SELECT A NEW PIN NUMBER WITH SAME NUMBER. ($10.00 FEE CHARGE? YES OR NO (CIRCLE 1) G/L#130-180)

CARD #: 4066-3500- -
CARD #: 5821-11 - -
DR CASH ATM/VISA CHECK CARD DES OFFSET#:

CREDIT UNION USE ONLY:

INITTIALS OF TELLER FILLING OUT FORM: DATE: / /
ORDER COMPLETED BY:

DATE OF CARD/PIN ORDER in CWSi: / /

ADDED CARD# TO SELLSTATION (S/S): / /

INITTAL OF TELLER COMPLETING ORDER:

INITIAL FOR FEE CHARGE:



St Thomas Credit Union
VISA DEBIT CARD/DR CASH ATM CANCELLED CARD REPORT

*MEMBER MUST SIGN REPORT BEFORE AN ORDER CAN BE MADE! ***

FOR MEMBER USE ONLY

LOST VISA DEBIT CARD NUMBER: 4066 - 3500 -

LOST DR CASH ATM CARD NUMBER: 5821-11

MEMBER NAME:

MEMBER ACCT NUMBER:

ADDRESS:

TELEPHONE:

CARD WAS: NOT RECEIVED LOST

OTHER (IF CHECKED STATE REASON)

STOLEN

DESCRIBE HOW LOSS OCCURRED:

DATE LAST USED:

WHICH ATM/BANK?:

DOES CARDHOLDER WANT REPLACEMENT CARD?

SIGNATURE:

YES

NO

DATE:

CREDIT UNION USE ONLY:

OLD CARD BLOCKED ON CWSi? YES OR NO (CIRCLE ONE)

INITIAL WHEN DONE: DATE:

HOT CARD ON SELLSTATION? YES OR NO (CIRCLE
INITIAL WHEN DONE: DATE:

ONE)
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