
 

VISA Debit Card Application 

 
Application and Member Information:       I / We request an IEG FCU VISA Debit Card 
 
Account Number ______________________  Date ____________________________ 
 
Member Name ________________________Joint Owner ______________________________ 
 
Address _____________________________________________________________________ 
 
Phone (Home) ___________________ (Work) __________________ (Cell) _______________ 
 
Signature (X) ________________________ Joint Signature (X) _________________________ 
 
Electronic Fund Transfer (EFT) Disclosure:   
 
______ I will review EFT Disclosure Online @ iegfcu.com; ______ I had received a copy of the EFT Disclosure 
……………………………………………………….............................................................................
 
Benefits: 
 
No Annual Fee & No fee for cash 
withdrawals at First Hawaiian Bank 
ATM’s (For ATM locations, visit: 
www.fhb.com/locator.htm) 
 
You can use your debit card to 
purchase goods and services 
anywhere that accepts VISA such 
as restaurants, retail store, hotels, 
etc.  
 
 
 
Having a Debit Card will eliminate 
hassles of writing checks or the 
need to re-order checks.  

 
You can also use your Debit Card to 
order goods or services by mail or 
telephone from places that accept 
VISA. 
 
You can also use your Debit Card at 
most ATM's for cash withdrawals, 
balance inquiry, etc.  
 
There is no limit on the number of 
purchase you make per day. 
 
Requirements: 
 
An IEG FCU Share-Draft (Checking) 
Account  
 
 

And one of the followings: 
Direct Deposit, or 
Payroll Deduction of $100 or more, 
or Deposit of $100 into Regular 
Share Account 
 
General Information:  
 

• $10 origination fee 
• Must be a member  
• Must be 18 years or older 
• One card per single account; Two 

cards per joint account  
• Card renewable every 2 years  
• Funds to cover your purchases will 

be deducted from your share-draft 
account. 

 
 

For Office Use Only 
 

 
Sticker Number: _______________________________________       New Card        Re-Order (Lost / Damaged) 
 
FNIS Online order:         Old Card Last five (5) digit numbers ________ 
________ Pass Thru 
________ PIN Ordered 
 
USERS Datasafe Set-up: 
________ .ACCS (Member & Card) 
________ .OMA (Modify account – debit card field: P/ddmmyy) 
________ .OMA (Modify – sub account 8 or 9; Attention message: DC number) 
________ $10 origination fee collected    Staff Initial __________ Date _______________ 
    


