
❑ YES! I want to apply for a Visa Check Card. I already have a DCTFCU checking account.

Primary Cardholder

Name (print) ____________________________________________________Member Number______________________

Signature ____________________________________________________________________________________________

Joint Cardholder (if applicable)

Name (print) __________________________________________________________________________________________

Signature ____________________________________________________________________________________________

❑ YES! I want to apply for a Visa Check Card. However, I do not currently have a DCTFCU
checking account. Please transfer $15.00 from my savings account to open my checking
account and cover the cost of a box of basic checks and postage. 

By signing this checking account application, you acknowledge and consent to the following identity confirmation program. We
require an original, unexpired, government issued picture identification and a taxpayer identification number. For non-U.S. persons, we
require one or more of the following: a taxpayer identification number, a passport number and country of issuance, an alien
identification card number, a number and country of issuance of any other government-issued document evidencing nationality or
residence and bearing a photograph or similar safeguard. If you are mailing this application, we require that you submit a notarized
copy of your picture identification. We may verify any information provided by you, e.g., a credit or employment report. We may also
ask you to provide additional information that we need to verify your identity and for other purposes related to your membership. Your
signature on this application authorizes the credit union to keep a copy of any information you provide to establish your identity.

Primary Cardholder

Name (print) __________________________________________________________________________________________

Signature ____________________________________________________________________________________________

Joint Cardholder (if applicable)

Name (print) __________________________________________________________________________________________

Signature ____________________________________________________________________________________________

If your application is approved, you’ll receive your Visa Check Card(s) in about two weeks. If you don’t qualify for a Visa Check Card,
the credit union may offer you an ATM card instead.

Your card and PIN will be sent upon approval of your request. When you receive your card, you’ll also get a copy of the agreement
relating to your rights and responsibilities as a cardholder. Please read the agreement carefully as soon as you get it. Acceptance,
retention or use of the card will constitute your concurrence with the terms of the agreement. The credit union reserves the right to
investigate your credit references as part of this request.

Add a DCTFCU Check Card to Your
School Box!

Visa Check Card Application

Apply for a DCTFCU Check Card today and move to the head of the
class! Please complete the application below and mail it back to us. 
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