
I (we) hereby apply for a change/replacement or issue of new (check one):

o Visa Bonus Check Card o Cash Now ATM Card
issued to me (us) by Mutual Security Credit Union. The EFT and Visa Agreements will be mailed
to me with my card.  My/our use of any such card will constitute my/our consent to the terms of the
EFT and Visa Agreements.

A 4-digit Personal Identification Number (PIN) will be mailed to your address on file.  You will have
an opportunity to change the PIN and you may select your own PIN after your card(s) is/are
received.  Mutual Security does not maintain a record of your PIN so please, memorize your PIN.
Do not write your PIN on your card or carry your PIN with your card.

SELECT ONE BOX ONLY:

o New Card(s) o Replace Damaged Card

o Transfer ATM Card to Visa Check Card o Replace Lost/Stolen Card

IS THIS FOR:
o Member’s Card o Joint Owner’s Card o Both

Member Account Number: ________________________________________________________ 

MEMBER CARD:

Member Name Member's Social Security # (Last 4 Digits)

Member's Address City State Zip Code

Member's Daytime Phone Number (Required) Member's Signature  Date

JOINT OWNER CARD:

Joint Owner Name Joint Owner's Social Security # (Last 4 Digits)

Joint Owner's Address City State Zip Code 

Joint Owner's Daytime Phone Number Joint Owner's Signature Date

MMuuttuuaall SSeeccuurriittyy CCrreeddiitt UUnniioonn
ATM/VISA BONUS CHECK CARD APPLICATION & MAINTENANCE FORM

OFFICE USE ONLY

Savings/Checking Number________________________________________________________________________________

CHK o ATM    o L.O. Initials_____________________ Date____________________________
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Bring to any MSCU Branch FAX to: (203) 775-2339 
Mail to: Mutual Security Credit Union, ATTN: Visa Check Card Dept., 143 Federal Road, Brookfield, CT 06804




