
 
 
Visa Check Card Application  
 
The information provided on this application is given so that the undersigned member(s) 
may obtain a Denver Fire Department Federal Credit union Visa Check Card. I/We 
Certify that the information is true and correct and authorize the Credit Union to verify it, 
obtain more information about my/our credit and deposit history, and to furnish such 
information to others. I/We understand and agree that anyone in possession of my/our 
Visa Check Card may access my/our account through the use of the Visa Check Card. 
I/We acknowledge receipt of the Electronic Funds Transfer (EFT) Disclosure and agree 
to abide by all provisions of that disclosure. I/We understand that the use of the Visa 
Check Card and or Personal Identification Number (PIN) is subject to the terms of the 
Share Draft agreement and the EFT disclosure. I/We hereby request that a Visa Check 
Card be issued in accordance with the information stated on this card.  
 
Your Visa debit card also allows you to conduct transactions on the COOP and ACCEL / 
Exchange networks, which will generally require you to enter your PIN. Some merchants 
are authorized to accept non-Visa debit transactions without requiring you to enter your 
PIN. If you choose to sign to authorize a debit transaction, the transaction will be routed 
as a Visa transaction. Provisions of your cardholder agreement that specifically relate to 
Visa transactions are inapplicable to non-Visa debit transactions. 
 
Applicant Name____________________________ Account Number _____________  
 
Joint Applicant Name ___________________________________________________  
Street Address 
______________________________________________________________________  
 
City/State/Zip __________________________________________________________  
 
Phone Number____________________ Work Phone Number ___________________  
Over Draft Priority: Regular Share Savings Account __ Over Draft Line of Credit __  
Signature 
______________________________________________________________________  
Signature 
______________________________________________________________________  
 
Do not write below this line. For Credit Union Use Only  
Approved By ____________ Date ______ Ordered By __________ Date ____________  
Visa Check Card Number 
__________________________________________________ 


