
LANSING

EATON RAPIDS

BATTLE CREEK

Date:

Date:

Joint Member S ignature:

A TM AND
VISA DEBIT CARD 

Card Limits

FORM NO. 3365 (2/22)

DAILY LIMITS:

By signing below, I am applying for a Consumers Professional Credit Union ATM or Visa Debit Card. I understand this is not a credit card and 
that the amount of purchase made as a Debit Card will be deducted from my primary checking account. ATM transactions will a�ect the 
account I select at the time of transaction. I authorize Consumers Professional Credit Union to verify the information provided and to verify 
credit history and/or request a credit report if necessary. The Consumers Professional Credit Union ATM or Visa Debit Card is available for 
quali�ed members only. Other requirements apply, see agreements and disclosures. I agree to be bound by the terms and conditions 
covered in the disclosure Statement and Cardholder Agreement.

Joint Member

Primary Member

For Credit Union use only:

Card Initials:

Primary Card Number:

Joint Card Number:

Date Ordered:

Visa Debit CardATM Card

VISIT US ONLINE AT CPCU.co

525 West Willow St
Lansing, MI 48906

517.372.2400

687 Capital Ave SW
Battle Creek, MI 49015

269.964.2713

1515 South Main St
Eaton Rapids, MI 48827

517.663.8176

Like us on Facebook
facebook.com/cpcu1

Follow us on Twitter
@CPCU1

Application

ATM and Visa Debit Card Application

ATM Withdrawal

Purchases
(Including cashback)

ATM CardDebit Card

$750.00

$1000.00

*Students: $50.00

$250.00

N/A

N/A

*For Minors (under age 18) student limits will
apply. To waive student limits and have standard 
limits apply to a student’s card, the joint account
owner may initial here:

Apply Standard limits Parent/Guardian
Initials

*Students: $50.00

*Students: $500.00

Member Signature:

Date Ordered:

Card Initials:

Name:

Card Type: Cell Phone: Home Phone:

Birthdate:*Account number: Su�x:

State: Zip Code:City:

Soc. Sec. #:

Address:

Consumers
Professional
Credit Union

Name:

Card Type: Cell Phone: Home Phone:

Birthdate:Account number: Su�x:

State: Zip Code:City:

Soc. Sec. #:

Address:

Branch Locations

Visa Debit CardATM Card

Initials:

Initials:

None

None
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