
Debit	Card	Application	

Please	fax	to	202-673-3508	or	email	to	info@dccreditunion.coop	

Member’s Name:  ____________________________________________ 

Account Number: ____________________________________________ 

Address (No P.O. Box please): __________________________________ 

City: _______________________________________________________ 

State:______________________________________ Zip:_____________ 

Daytime Phone: ______________________________________________ 

If you have a Joint Owner and wish to order a Debit Card in that person’s name, please supply 
Joint Owner’s Name:  __________________________________________ 

If you currently hold an ATM card, this Debit Card will replace your ATM card.  Your ATM 
card will be deactivated within 30 days of approval of this application. 

Your Debit Card and pin will be mailed directly to your home address and should arrive within 7 
business days.  If you wish to have the card delivered to the credit union, please inquire about 
additional applicable fees.  

Member’s Signature:___________________________________________ 

Date:_______________________________________________________ 

Received by:__________________________________ Processed by:________________________________ 

Please make sure current address is on file. You may update in online banking It'sME247 
or access change of address form.

To qualify for our Visa check card, you must have a DC Credit Union checking account and be 
in good standing with the credit union.  To apply simply supply the information below. 

Please Check One:  ___ New Card _  Replacement Card*

Replacement Card $20 fee apply.
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