1 DEBIT CARD REQUEST

Universal 1
Credit Union

MEMBER NAME

JOINT ACCOUNT MEMBER NAME

ADDRESS

HOME PHONE WORK PHONE

ACCOUNT NUMBER TO ACCESS WITH THISCARD

SUFFIXES TO ACCESS WITH THIS CARD (MAXIMUM 3):
Money Market Account access

[ | Savings Suffix D [ | Checking Suffix E requires a separate card

[ tocsufix[__ | 1 HELOCSuffix|__| [ Money Market Suffix|_|

By signing below, I acknowledge that the above information is correct. I also acknowledge that by signing, using or
permitting another to use the card(s) that I will be bound by the terms and conditions of the Financial Transaction

Card Cardholder Agreement and the Visa Debit Card Agreement and Disclosure Statement and all its amendments
if applicable.

MEMBER SIGNATURE X DATE

JOINT MEMBER SIGNATURE X DATE

If requesting by mail, complete, sign and return to: Universal 1 Credit Union, Inc., Attn: Account Services
P.O. Box 467, Dayton, Ohio 45409 * 937/225-6800 * 800/762-9555

For Credit Union Use Only: Main Owner New Card #

Approved by:
PP y Joint Owner New Card #

VISA

February 2017



	MEMBER NAME
	ACCOUNT NUMBER TO ACCESS WITH THIS CARD SUFFIXES TO ACCESS WITH THIS CARD (MAXIMUM 3):
	MEMBER SIGNATURE X DATE
	To receive your VISA Debit Card that works like a check, only better, simply complete the VISA Debit Card Request, and return it to the address listed above. You will receive your Debit Card approximately two weeks after your request is received.
	b. to order goods or services by mail, telephone or internet; and
	When a purchase is made in a foreign country, the transaction amount is converted to U.S. dollars and a 1% currency conversion fee is added.




