
Card Image:     1     2     3     4     5_ 
(circle one)________________ or____ _________ 

mail standard card___ 

 

For Credit Union Use Only 

   Loan Status: Current     Delinquent APPROVED 

   NSF Item: None        #                    REJECTED 

   Overdrawn: Never       #                    EXCEPTION 

   Screen note: No            Yes       New (or) Replacement Card: ______________  

SSN: ________________________ ID: ___________________ DOB: ______________ 
    

Notes __________________________________________________________________  
 
 _______________________________________________________________________  
 
Card #    5464 4200 00 ____  ____     ____  ____  ____  ____    Exp. Date ___________ 
 
Accepted App  ________  Audited  _________  Approved  _________  Ordered  _________  
 

Scanned by:  __________  Date:  ___________ Date Entered in SHARETEC: _______________ 

 
Fee: $10.00   DB:  ___________________________      CR: 421030      Initials:   _______________  

 

 
 

I,                                                                                      , am applying for a Debit Card with Trans Texas Southwest 

Credit Union. I understand that there is a $10.00 fee for the debit card. 
 

I further understand that my account with Trans Texas must remain in good standing in order to be provided with 

this service. This means that no loans may be delinquent, NSF items may not exceed five (5) per year, and my 

account must not have an overdrawn balance.  
 

In accordance with TCPA, I consent to be contacted by autodial, on the cell number given below, in the event 
suspicious transactions are detected on my debit card. 
I understand that an option to opt out of future autodial calls will be given during the call. 
 

I am aware that my card may be revoked by the Credit Union at any time. 
 

Signature                                                                                           Date                 ________            

 

Member #__ _________ _                                Please “attach” my Debit card to       Checking ONLY  
           
PIN:  _______________                                 BOTH Checking & Savings 
 

                                   
Name on Card: ______________________________    Please provide (2) contact phone #s: 
 

Address: ____________________________________    Daytime:_____________________   Cell: Y  /  N 
 

 ___________________________________________    Evening:_____________________   Cell: Y  /  N 
 
 

*** Please check SHARETEC for any information changes (Ph. #, Address, etc…) *** 

Debit Card Application 
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