°U T HWES 1035 West Park 1925 Elizabeth Warren
Anaconda, MT 59711 Butte, MT 59701
MONTANA (406)563-8484 (406)782-8337

COMMUNITY FEDERAL CREDIT UNION

Account Number: XXX- (Last3only)  Social Security Number: XXX-XX- (Last 4 Only)
Member Name:

Address:

City: State: Zip:

Phone Number (Home): Cell: Work:

ORDER NEW CARD:
1 ATM Card $5.00 ATM Limit $
[] Debit Card $10.00 POS Limit $
|:| Visa Card $10.00

CANCEL CARD/ORDER NEW CARD:
[] ATM Card $5.00
|:| Debit Card $10.00
[] Visa Card $10.00

o Order New PIN Number

Reason for Cancelling Card:
Compromised

[] Lost

[] Other:

ORDER ADDITIONAL CARD:
Name:
SSN:_XXX-XX-

Phone Number (Home): Cell: Work:

[] AT™ Card
[] Debit Card
] Visa Card

CANCEL CARD COMPLETELY:
[] ATM Card
[ ] Debit Card
[] Visa Card
Reason for request:

Signature of Member: Date:

Signature of Joint Owner: Date:

Received By: Date:

Important Notes

You may be assessed a fee of $2 per transaction if you use your ATM/Debit card at a location other than those approved
by us for free use. We currently have an agreement with Co-Op Financial Services to access their network. If you have
questions, please contact the Credit Union or visit http.//co-opnetwork.org/.

Please contact our Card Department prior to any out-of-state travel to ensure your card will work while you are on
vacation. A quick call prior to your departure will save you from the inconvenience of your card not working while you are
away from home.

If your transaction is ever declined and there is suspected fraud on your card you will recieve a text and/or email from the
fraud center. You must maintain a good cell phone number and email on file with us so that the fraud center or SWMCFCU
can contact you incase of an issue.


http://co-opnetwork.org/
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