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ATM VISA/CHECK CARD APPLICATION 

 
Name  _  
 
Address                                                                                                                       
       
City                                                         State                                   Zip   
                    
Home Phone        Work Phone     
                    
Account Number        Date of Birth     
                   
Social Security #      Mother’s Maiden Name     
         
Email Address             
               

             
JOINT APPLICANT 

       
Name               
       
Address              
        
City        State     Zip    
         
Home Phone         Work Phone      
       
Date of Birth        Social Security #       
 
I/We have read the Electronic Funds Transfer Agreement and Disclosure and agree to be bound 
by all the terms and conditions specified therein.  I/We authorize Metropolitan District Employ-
ees’ Credit Union, Inc. to obtain consumer credit reports on me/us as part of the review of this 
application, as well as for future reviews, extensions, or renewals of my/our account.  This ap-
plication shall remain the property of the Metropolitan District Employees’ Credit Union, Inc. 
 
Signature            Date     
      
Signature            Date     
 
Personal Identification Number (PIN) 
To select your PIN, enter four numbers below and memorize it.  If you forget your PIN contact 
the Credit Union. 
                
 

For Credit Union Use Only 
 
Date Entered       Approved By       


