MasterMoney Check Card Application

h A 4 .
350 Capitol Street, Room 156, Charleston, WV 25301

WVU[’][IQCIFCU Phone: (304) 558-9188 Fax: (304) 558-1183
T—

Web: www.wvunited.org Email: mail@wvunited.org

lMember Information

This is a [] New card application [ ] Replace existing card application — current card #:

Account owner: Soc Sec #:

Address:

City: State: Zip:

Home Phone: Work Phone: Date:

Embossed Name on Card

I wish to access the following accounts:

Checking Account#: 0000|__ | | | | | | Checking Account#: 0000 | | | | | |

Savings Account# 000000 | | | | Savings Account# 000000 | | | | |

Please assign the following PIN # to my debit card (4 digits): | | | | |

\Authorization\

I understand that I am the only individual authorized to use the card and that use of the card signifies agreement to the terms and
conditions set forth in the Electronic Funds Disclosure Agreement. The MasterMoney debit card is the property of WV United
Federal Credit Union and can be cancelled at any time without prior notice.

Signature: Date:

[For Credit Union Use Only]

Received by: Date:

Approved Daily Limits:

ATM Cash Withdrawals $ per day
Point of Sale (POS) Purchases $ per day

Cash back at POS $ per day



	1: Off
	2: Off
	3: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	4: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 


