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Fax (479) 890-8014

www.priorityfederal.us
priorityfederal@suddenlinkmail.com
Shazam Visa Debit Card Order

· Checking  Only      

· Checking & Savings         
Mailing Information

Mailing Name: __________________________________________________________

Address 1: _____________________________________________________________

Address 2: _____________________________________________________________

City:  _____________________________  State:  ________    Zip: ________________

Phone 1: ___________________________  Phone 2:  __________________________

Social Security Number ______-_____-_______     Date of Birth _____/_____________









MM 
     YYYY

Cardholder Information     
First Name / MI / Last Name

(As you would like on card, can’t exceed 25 characters including spaces)

__  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __

I agree to the terms and conditions of the Visa Check Card Agreement for Priority Federal Credit Union.
_____________________________________________________________________________

Member Signature                                                                             Date                           
For Credit Union Use Only_______________________________________________
· RUSH


              Base Account #  ___________
PAN Ext     ___ ___ ___        ___
· JCR / Rush Fee Acct __________
Exp Date:  _____ / __________ (mm/yyyy)

Withdrawal Limits




Deposit Credit Limits
Daily: (20,000)

$____________ 

Checks Tendered: (-0-)
$____________      

Unmanned: (10,000)
$____________ 

Unverified: (-0-)

$____________



3-Day: (30,000)

$____________ 

Transferred: (15,000)
$____________




03/2019
HOT CARD


SDC


FedComp EFT Screen


JCR Entry / Fee Acct _________





Hot Crd Date __________     ______


			         CU Rep





NEW CARD


SDC


FedComp EFT Screen


JCR Entry / Fee Acct _________





Order Date    __________     ______


			         CU Rep








