NIAGARA COUNTY FEDERAL CREDIT UNION

Visa Check Card Cancellation 

NCFCU Account Number ________________________________________________

Visa Check Card Number 469416 ____ ____ ____ ____ ____ ___ ___ ___ ___ (___)

Name _________________________________________________________________

Address _______________________________________________________________

City _______________________________ State ________ Zip __________________

Phone Number  _________________________________________________________

Reason for Cancellation

Directions:  Check reason for cancellation below.

_____  LOST NO FRAUD ACTIVITY (L)

_____  STOP CARD ACTIVITY (C)

_____  EXCESSIVE ACTIVITY/CHRONIC DELINQUENCY (E)

_____ ALLOW ATM TRANSACTIONS ONLY - WILL PROHIBIT SIGNATURE  BASED (A)

_____ STOLEN CARD (S)

_____  REPORT FRAUD ACTIVITY (U)

_____  OTHER  _____________________________________________________________________

VISA/MASTERCARD  NOTIFIED   YES____  NO____
Member Signature  _____________________________________________________

(if applicable)

   ______________________________________________________

Date Request Taken:  ______________________
By:  ___________________

Date Reported to Fifth-Third:  _______________
By:  ___________________

Date Reported to CMC Flex:  ________________
By:  ___________________
Card Captured:

    Yes_______       NO _______

(visacheckcancel.doc 1/27/05)

