
DEBIT Card Application

BRAZOS STAR CREDIT UNION
DEBIT CARD APPLICATION AND AGREEMENT Rev. 4a   04/2022

TYPE OF VISA® DEBIT CARD REQUEST 

New VISA® Debit Card New PIN   Hot Card Account (Lost/Stolen)

Replacement Card ($5.00 fee) please explain: 

MEMBER AND JOINT ACCOUNT HOLDER INFORMATION 

Member Name:  SSN:   DOB: 

Address:  ___________________________________________ City/State/Zip: 

Best Phone Number: C / H / W    Email Address:  ________________________________

Member’s Mother’s Maiden Name:  (Last Name only)  

Joint Name: _______________________________________________SSN:   DOB: 

Address:  ___________________________________________ City/State/Zip: 

Best Phone Number: Email Address:   ________________________________

Joint Mother’s Maiden Name: (Last Name only) 

MEMBER ACCOUNT INFORMATION  

Share Account Number  Share Draft Account Number 

I (We) understand and acknowledge receipt of my copy of the Debit Card Agreement provided to me along with this application.  I (We) 
hereby agree to the terms and conditions set forth by that agreement as well as the Membership and Account Agreement, Account 
Disclosures and EFT Disclosures provided to me.  A credit bureau report may be accessed at any time in order to determine initial and 
continued eligibility.   By signing this application, I (We) indicate agreement of the stated terms.  I (We) also understand that if I am 
denied a debit card for any reason based on my credit bureau report or other factors, I may reapply after 6 months of positive checking 
history.

Signature: ________________________________________________________________ Date: _________________________ 

Signature: ________________________________________________________________ Date: _________________________ 

----------------------------------------------------------------------------------------------------------------------------- ---------------------------------- 
CUT HERE GIVE BOTTOM PORTION TO MEMBER WITH EFT DISCLOSURE

IMPORTANT SAFEGUARDS FOR YOUR BRAZOS STAR CREDIT UNION DEBIT CARD AND RELATED ACCOUNTS

Your VISA® Debit card provides you with on-demand service at locations across the country and around the world. Your VISA® Debit card can 
offer you the convenience of 24/7 credit union service. For tips and suggestions on card safety, visit our website at www.brazosstarcu.com. 
Defend yourself and protect your identity by registering your card through Verified by Visa® through our website.  The credit union will 
determine card eligibility based on your credit and account relationship with the credit union. Please safeguard your PIN and do not keep it on 
or near your card. Do not share your PIN with anyone.  By sharing your card and/or providing your PIN number to others, you are authorizing 
access to your account(s). Members will choose a PIN number at the time of debit card activation.

 DAILY WITHDRAWAL LIMTS 

With a credit union VISA® Debit card, the maximum Point of Sale (POS) transaction limit is $ 2,000.00 per day, WHEN USED AS A CREDIT 
TRANSACTION and the maximum amount of cash you can receive at an ATM machine is $ 500.00 per day, WHEN USED AS A DEBIT 
TRANSACTION.  You must have the funds available in your account to withdraw up to the maximum daily limit. Other transactions that have 
not posted to your account will reduce the amount available for daily activity using your VISA® debit card during any 24 hour period.

Please be sure to keep your personal identification number (PIN) safe. The credit union does not keep a record of your actual 
PIN; it is your responsibility to remember it.  Please use your DEBIT card responsibly.  Do not authorize or allow others to use 
your Debit card. By giving others your card to use, you are authorizing access to your account(s). 

For Office Use Only: 

Approved by: _______ Input by: _________ Issue Date: ________ Denied by: ________ May reapply after _______ Months*(Adv Action) 

Debit Card Number(s): _________________________________    ________________________________________ 

http://www.fedstarcu.com/

