WEST TEXAS CREDIT UNION Debit Card Application

Before ordering a new debit card check if the member (by SS#) has had other accounts with WTCU that are past
due (30 days or more delinquent) or past losses (charged off overdrawn checking accounts).

Primary Account Holder Default Card 016 or Card Style
Last Name First Name M.I.-
Social Security Number - - Date of Birth(MM/DD/CCYY)
Street Address Apt. # City ST Zip
Code
Mother’s Maiden Name Home Phone # Work Phone
#

Credit Union Account # Card #

(16 digits)
wkxkx*Extremely important that these two accounts are correct otherwise clearings will be from wrong account®**¥***

Joint Account Owner Card: Please send an additional card for joint owner. Default Card 016 or Card Style
Last Name First Name M.I.-
Social Security Number - - Date of Birth(MM/DD/CCYY)
Street Address Apt. # City ST Zip
Code
Mother’s Maiden Name Home Phone # Work Phone
#

Card # (16 digits)

Disclosure and Signature:

I hereby make application for and request that the credit union named above issue a Debit MasterCard to me to make transfers to and
from the account described above. If there is more than one applicant, we each make application for a card on our own behalf. 1
authorize the credit union to use credit reports in conjunction with this application and, if approved, maintenance of my account. I
acknowledge receipt of and agree that my use of this card shall be governed by the credit union's Debit Card Agreement, Electronic
Fund Transfer Disclosures, and Account Agreement together with the credit unions' rules, policies, and bylaws as amended from time
to time.

Member Signature Date
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Joint Owner Signature Date

Credit Union Use

Credit Union Representative Input Date
Image under ****DEBIT CARD APPLICATION--------- wokdk
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