
VISA Debit Card and ATM Card Application

 I would like to apply for an ATM Card  Joint member

 I would like to apply for a VISA Debit Card  
 (checking account required)

 Primary member

Account Number

Name

Address

City State Zip Code

Home Phone Work Phone

 E-mail

Date of Birth

Primary Member

I request an ATM/VISA Debit Card from Community Choice Credit Union and authorize you to secure a credit report. I understand  
that if I qualify for an ATM/VISA Debit Card, I will be sent the card and a full disclosure of all terms and conditions governing the use of the 
card, as well as complete information on fees. By signing this and using the card, I agree to be bound by the terms and conditions outlined 
in the disclosure. I further agree to safe guard my PIN and will be responsible for any and all transactions in which my PIN is used unless I 
first notify Community Choice Credit Union in writing that such use is no longer authorized by me.

Date Date

Once completed, you can return this form to any of our branches, fax it to the call center at 248-785-5104, or mail the form 
to: 
Community Choice Credit Union 
31155 Northwestern Highway, Suite 188, 
Farmington Hills, MI  48334

Please issue a personal identification number (PIN) to me so that I can use my Community Choice Credit Union  
ATM/VISA Debit Card at Automated Teller Machines.

Primary Signature Joint Signature

Address

Name

City State Zip Code

Home Phone Work Phone

 E-mail

Date of Birth

Joint Member


VISA Debit Card and ATM Card Application
Primary Member
I request an ATM/VISA Debit Card from Community Choice Credit Union and authorize you to secure a credit report. I understand 
that if I qualify for an ATM/VISA Debit Card, I will be sent the card and a full disclosure of all terms and conditions governing the use of the card, as well as complete information on fees. By signing this and using the card, I agree to be bound by the terms and conditions outlined in the disclosure. I further agree to safe guard my PIN and will be responsible for any and all transactions in which my PIN is used unless I first notify Community Choice Credit Union in writing that such use is no longer authorized by me.
Once completed, you can return this form to any of our branches, fax it to the call center at 248-785-5104, or mail the form to:
Community Choice Credit Union
31155 Northwestern Highway, Suite 188,
Farmington Hills, MI  48334
Please issue a personal identification number (PIN) to me so that I can use my Community Choice Credit Union 
ATM/VISA Debit Card at Automated Teller Machines.
Joint Member
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