&
Wexford

Community Credit Union
Wexford | Missaukee | Osceola

Visa Card/PIN Reorder Form

Master Member Name:

Replacement needed? Select One

Secondary Name(s): |

WCCU Acct Number: | Visa Card Nurnber:| | | | |

|Re lacement(s) needed? N/A

Primary Mailing
Address:

Phone#:

Request Type: @ Card(s) & PIN(s) $15 O Card(s) Only $10 OPIN(S) Only $5

Reason for Request:  |Select Reason for Request

Other Description:

If Lost/Stolen/Compromised was:

The card in the Member'’s possession?ISelect One |

The loss within United States?

If “No”, what country?l |
A police report filed? |Select One "

What day did the loss occur?

If a Visa account has been Lost, Stolen, or Compromised, the
entire card account will be closed and a new one will be issued
automatically. This will include all cards on the account, even
if only one card was lost.

All Visa account holders should review the account activity via
EZCardInfo.com or using the monthly statement to verify that
all transactions posted are valid.

X

(Signature) (Date)

(If replacement is requested via phone, codeword must be verified.)

****************(Staﬂ Use Only) LR S L S

Form Received ID Verified via:
By: Select One
On: |

|:| Address Verified:
By:
On: |

wkxkkkkk Forward to Visa Department for Processing** %%

Form Processed F eeilSelect One | |:| Order(s) Placed DLost/Stolen Called.| |

Conﬁrmation#l |

On:l | On: | On:l

| Last digits of New card#:' |

|:| Verified Order on CH Update Report:

@ Scanned:

Once verified and scanned, form will be filed in the member’s Visa folder, at the bottom of the file.
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