
ATM/VISA CHECK CARD APPLICATION 
This application can be used for a Merrimack Valley Federal Credit Union ATM or Visa Check 
Card.  In order to issue a personalized, individual card to either signer of a joint account, each 
owner must completely fill out a separate application. Incomplete applications are subject to a 
delay in processing. Please print clearly.    
        Teller # / Initials________ 
        Branch_______________ 
Account #______________________ 
 
Name________________________________________________________________ 
 
Soc sec # _____________________ D.O.B _________________ 
 
Address______________________________________________________________ 
 
City_____________________________State__________________zip____________ 
 
Telephone(day)_________________________Evening________________________ 
 
     Visa check card 
      Savings   yes__  no__ 
          Checking  yes__  no__   
      Atm card      
             Savings     yes__ no__ 
             Checking   yes__ no__ 
      
        
 
                                      
 
  
    
 
      
                                                                           
Authorizations: By signing below, I am applying for an MVFCU Visa Check Card or ATM Card. I 
understand that the Visa check card is NOT a credit card and that the dollar amount of purchases made 
with the Visa check Card will be deducted from my MVFCU checking account only. I authorize MVFCU to 
verify the information provided above and request a credit report if necessary. The MVFCU Visa check card 
is available for qualified members only. Other requirements apply. If I apply for, and am not approved for, a 
Visa check card, I may be issued an ATM card if I do not already have one. I agree to be bound by the 
terms and conditions covered in the EFT Disclosure and Cardholder Agreement. 
 
 
Signature ________________________________________________________Date_______________ 
 
 
 
 
 

TO BE FILLED OUT BY C.U. STAFF: 
 
Primary ________ Joint________ 
 
First issue / New card ______ 
 
Reissue /Replacement# 
_________________   
Lost/StolenCard # to 
delete:_________________ 
 
Name change_____/Other_____ 
 

FOR C.U. USE ONLY:  Card # ___________________________________ 
 
Date Approved______________________By_______________________ 
 
Date Ordered ______________By__________Verified by_____________ 




