NIAGARA COUNTY FEDERAL CREDIT UNION

Visa Check Card Request

NCFCU Account Number ________________________________________________

Name ______________________________________________________________

Address _______________________________________________________________

City _______________________________ State ________ Zip __________________

Social Security Number __________________________________________________

Phone Number  _________________________________________________________

___________________________________________________________________________________________________
Directions:  Only fill in the sections that corresponds to the cardholder’s request.  The other sections may be left blank.

1. New Account: Card & Pin _______ 
2. Reorder: Same card number_____  (card #____________________________) 
      Pin reminder only______ Name Change _____
3. Replacement:  Card & Pin _______ Card Only _______ New Pin # Only____

Reason:  Lost Pin # _____  
     Misplaced ______Stolen ____  Other____________________________________________________________
4. $20 Fee Charged to: Share ______ Share Draft ______Other_____________
Member(s) Signature(s) __________________________________________________

_____
_____________________________________________

                                                  Joint Owner or Parent/Guardian Consent (required for minor accounts)
Visa Check Card Number 469416 ___ ___ ____ ____ ____ ___ ___ ___ ___ (___)

Date Request Taken:  ________________
Date Ordered:  ______________________  
By:  ___________________
