F3 CREDIT UNION

FAMILY - FRIENDS - FUTURE

DEBIT CARD MAINTENANCE FORM

Member Name Member #
Card Number
Member Address

Request for Replacement of: [ Demagnetized Debit Card or [ Damaged Debit Card
O Request for Reissue of Debit Card P.I.N.
O Request for Name Change on Debit Card

Please change name from

To

Reason for change: 0 Marriage [ Divorce O Other

O Request for an additional Debit Card for a Joint Member

Name of Joint Member

Signature of Joint Member

| agree, by the use of F3 Credit Union’s Debit Card service, to be bound by the terms and
conditions contained in the Truth in Savings Disclosure. | understand that my PIN is not
to be revealed to anyone. | agree that | am responsible for information obtained and all
transactions performed with the use of my Debit Card.

Member Signature Date / /

FOR CREDIT UNION USE ONLY

Date card ordered / / Staff Signature
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