 Blue Mountain Credit Union

509-526-4562 Fax- 509-526-4565

      PO Box 547   College Place, WA.  99324
                                                                             DEBIT CARD APPLICATION 
Name _______________________________________________
Primary Acct # _____________________________










(Primary is always Checking Acct #)

Street Address ______________________________________ 


City ________________________________________________
Secondary Acct # ___________________________










(Overdraft Coverage)
State _____________________
Zip ________________

Employer ___________________________________________
     Is this your first card order? Yes ____ No ____
Social Security # _____________________________________     Is this a replacement card?  Yes ___   No ____
Home Phone ________________________________________
     Reason for replacement _________________________
Driver’s License # ___________________________________
      _____________________________________________
Email _____________________________________________









Signature *________________________________________

*By signing I agree that I have received a reference copy of the agreement.

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------
CARD ORDER FOR JOINT OWNER ON ABOVE ACCOUNT

Name
_____________________________________________

Social Security # ____________________________________

Driver’s License # ___________________________________








Signature *________________________________________

                     *By Signing I agree that I have received a reference copy of the agreement.
(Card will be mailed to same address and will be tied to same account numbers as above.)
===============================================================================================

                                                                       [For Credit Union Use Only]

Application Date _____________________

Credit Limit set at $ ________________

Date Card ordered _________________ by  ________________________

Approved by ______________________
Denied by ________________________

