
 
                                  ATM OR VISA DEBIT CARD APPLICATION 

                      
              Account Number:  ____________________ 
 

        Member:  ___________________________ 
 

                   Joint Owner: _________________________ 
 
        Daytime Phone:  ______________________ 

 
Member Card Agreement 
 
By signing this agreement I/(We) are requesting the Credit Union to issue an ATM or Visa 
Debit card(s) and Personal Identification Number(s). 
I/(We) agree to the conditions and fees in the disclosures/schedule given to me. 
I/(We) agree that the card is Credit Union property and that the Credit Union may 
terminate, at any time, the transaction services made available or to amend the terms of the 
agreement upon notice.  
I/(We) must surrender card(s) upon request, demand or retrieval at any ATM or 
participating merchant.  Visa Debit card(s) are mailed to the current account address. 
When processing this agreement, if the funds are not available the Credit Union has the 
option of overdrawing the account or not ordering/activating the card. 
 
 
Signature:  _________________________      Joint Signature:  _________________________ 

If ATM Card(s) & PIN(s) received please initial:  ____________ 
 
Withdraw Limits:  ATM:  $300.00 Daily (2:30 pm to 2:30 pm cst)       POS:   Avail. Checking Acct. Balance 
     Offline Limits:  ATM - $100.00 POS - $200.00 

 
‘CONNECT LINE’AUTOMATED PHONE TELLER 

 
316-943-6661   888-446-4228 

 

 
 

‘NETTELLER’ ONLINE BANKING - WE’RE JUST A CLICK AWAY! 
 

www.cessnacu.net
 

For Office Use Only: 
 
New Card Issue 
ATM/Debit card #(s): 
__________________________            
Member Card Number 
__________________________ 
Joint Owner Card Number 
 
Visa Deibt Card &/or PIN Reissue)  
__________________________ 
Member Card Number 
__________________________ 
Joint Owner Card Number 

□ Card    □ PIN    □ Card & PIN   
(ATM cards and PINS can’t be reissued) 
 
Hotcard  
ATM/Debit card #(s): 
__________________________ 
Member Card Number 
__________________________ 
Joint Owner Card Number 
Reason:  Lost/Stolen     Closed Account 

Remove From Account    
Forgot Pin (ATM)                                                      
Other_____________________ 

Issue New Visa Debit card:  □ Yes    □ No 
 
Card Activation 
ATM/Debit card #(s):   
__________________________ 
Member Card Number 
__________________________ 
Joint Owner Card Number 
□ Change the card status from “X” to “A”  
□ Change the card status from “I” to “A” 
 
Mail Issue 
Date Card Mailed:  ___________________________  
Date Pin Mailed:    ___________________________ 

  
Request: 
By:  ____________Date:  _____________  
 
Entry 
Date:  _______________  By:  ________________     
Fee Taken:  □ Yes    □ No  $__________ 

http://www.cessnacu.net/
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