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Riverfall

CREDIT UNION

DEBIT CARD APPLICATION AND INFORMATION

ACCOUNT NUMBER:

PRIMARY MEMBER NAME:

STREET ADDRESS:

CITY: STATE: ZIP CODE:

SOCIAL SECURITY NUMBER:

HOME/CELL PHONE: WORK PHONE:

DATE OF BIRTH:

PHONE VERIFICATION:

JOINT MEMBER INFORMATION (IF APPLICABLE)

JOINT MEMBER NAME:

STREET ADDRESS:

CITY: STATE: ZIP CODE:

HOME/CELL PHONE: WORK PHONE:

By signing below, you certify that the information on this application is complete, true, and
submitted for the purpose of obtaining a Debit Card. If approved for the Debit Card, you
acknowledge receipt of and agree to the terms of the Debit Card Agreement.

* $5.00 PER CARD CHARGE FOR REPLACEMENT ORDERS

Member Signature Date

Joint Owner Date



