
 
  

 
VISA CHECK CARD APPLICATION 

 
 
 
 
NAME:               

MEMBER NUMBER     SOCIAL SECURITY #      

STREET ADDRESS             

CITY, STATE, ZIP             

HOME PHONE#      WORK PHONE#       

_____ I want to create a custom debit card. ($10.00 fee unless otherwise noted. Must be created within 7 days or standard card will be issued.) 
_____ I DO NOT want to create a custom debit card. (A standard card will be issued) 
 
If this application is approved and a Visa Check Card issued, the undersigned applicant(s) by signing, using or permitting  
another to use the Visa Check Card(s) agree that the applicant(s) will be bound by the terms and conditions accompanying  
the Visa Check Card and all amendments. 
 
 
               
PRIMARY ACCOUNT HOLDER SIGNATURE  DATE 
 
 
 

CARD FOR JOINT OWNER 
 

 
 
JOINT OWNER NAME:      WORK PHONE      
  
               
JOINT ACCOUNT HOLDER SIGNATURE   DATE     
 
 
 
 
 
 
CCCU EMPLOYEE       DATE    
 
 
CREDIT/DEBIT CARD DEPARTMENT ONLY: 
ORDERED BY      DATE ORDERED    
 



 
 


