
 
 

5940 Lincoln Ave   616 W. Main St  642 Green Bay Rd                        1001 E Touhy 

Morton Grove  IL  60053-3350  Barrington   IL  60010 Kenilworth   IL  60043                 Des Plaines   IL 60018 

847-675-6610    847-381-3233  847-256-8411                                  847-699-1600 

 

VISA/ATM DEBIT CARD REQUEST 
 

 

____________________________                 ___________________________         _________________    _______________________    

Member Account                             Social Security Number          Date of Birth        Work Number 

 

________________________________________ _____________________         ____________________  

Name                                                                                 Cell Number                            Home Number 

 

___________________________________             __________________________________________________      

Street Address                                  City, State and Zip 

 

____________________________________        □ Purple Design(NTS office Only)   □ $20.00 Bill   □ Aurora 

E-Mail Address         

Complete only if you are requesting a second card. 

 

_________________________________________            ______________________         ______________      

Name                                              Social Security Number    Date of Birth    

 

___________________                 ______________________            _______________________ 

Cell Number      Home Number                             Work Number                    

 

                                                                                                               □ Purple Design(NTS office Only)   □ $20.00 Bill   □ Aurora 

        

I/We request that the credit union issue me/us a validated PfCU VISA money card.  I/We understand PfCU will issue me/us a PIN; that each use of the 

card at a merchant or with the PIN at an automated teller machine shall be deemed to be my/our written authorization to charge or credit my/our 

account for the amount and type of transaction indicated at the time of use; and that all transactions are subject to PfCU’s account agreement for my/our 

account.  I/We will immediately notify PfCU should my/our card and or PIN become lost of stolen.  I/We declare the information set forth to be true, 

complete and provided for the purpose of obtaining the service requested.  I/We authorize PfCU to obtain information from others concerning my credit 

standing and other relevant information impacting on this application and to provide to others information about its experience with me/us.  I/We agree 

that if this request is accepted and Debit card(s) issued, any use of the card(s) will be governed by the terms and conditions of Partnership Financial 

Credit Union agreement and disclosure.  I/We authorize PfCU to amend the terms and conditions of said Card Agreement upon written notice. 

 

__________________________________________________                          ____________________________ 

Signature                                                                                                               Date 

_____________________________________               ____________________ 

Co-Applicant                   Date 

--------------------------------------------------------------------------------------------------------------------------------------------------- 

Credit Union Use Only:   
□ New Member □ Existing Member CBR 600+    Card # 4073069906_________________ 
  
Cash/Debit Card Limit:  □ New Member $305/$1500     □ Existing Member $505/$2,500  
 
Teller Initials ______________  Entered in Client WS _____________by:___________ □M810 


