
Replacement ATM/Debit Card Application
Name________________________________________________________________________

Member Number  _______________Checking Account Number__________________________

Joint Name____________________________________________________________________
                                (A $10.00 plastic reissue fee is charged for existing card holders to change styles.)

      Gamecock Debit Card

       Standard Debit Card   Standard ATM Card
                        (029 Currency)                                                                 (018 Earth Globes)

                Card Collection Choice  __________________
                 (Card Code and Name)

          Photo ID Debit Card Choice _______________
(Must be Present)                        (Card Code and Name)

Please check the box above to receive a replacement ATM or Debit Card.  The card will be
mailed within 14 days after the application is received and approved in our office.  Your PIN
(Personal Identification Number)  will arrive several days after you receive your card.  The Debit
Card may be used at any location that bears the Cirrus, Star, Co-op or VISA logo.

I hereby authorize Carolina Collegiate Federal Credit Union to send validated access cards to me
to initiate Electronic Funds Transfers using the above accounts.  Use of this card will be proof of
my acceptance of the terms and conditions of the Account Agreement.

To choose a custom pin (personal identification code), members must apply in person.

____________________________________________________
Member Signature Social Security Number

____________________________________________________
Joint Member Signature Social Security Number

____________________________________________________
Date

Deliver to: 710 Pulaski Street, Columbia, South Carolina  29201

_____________________________________________________________________________
CARD MAINTENANCE -  OFFICE USE

Card Number__________________________________________

Staff_____________________ Date entered_________________


