
Debit Card Application 
www.railwaycu.com  l  1.800.601.9580 

Member Number __________________    Linked Accounts*  __________________ 
*List the savings and/or checking S type

Apply for the following: 
 Debit Card    Business Debit Card       Number of Cards Requested: ______ 

Slush Fund:  Y____     N____  Depositing To Account_______ (S type) 

Name(s) of Person(s) to issue cards to: 

Name: _______________________________        (____________________________)
            Card Number  

Name: _______________________________        (____________________________) 
            Card Number  

Name: _______________________________        (____________________________) 
             Card Number  

Signatures: By signing below, the undersigned request(s) the described service(s) to the terms and 
conditions governing the service(s), including any fees and charges.  The undersigned agree(s) that all 
information is accurate and authorize(s) the financial institution to verify credit and employment history by 
any necessary means, including preparation of a consumer report by a consumer reporting agency.  The 
undersigned acknowledges receipt of and agrees to the terms of the following: 

  Electronic Funds Transfer    Slush Fund Disclosure   In the case of a minor, 
all parties who are joint on the account must sign. 

_____________________________________________                
 Signature                                                                            Date

______________________________________________ 
 Signature                                                                             Date

______________________________________________ 
 Signature Date

For Institution Use: 
  Approved        Declined (Adverse Action form Required) 

By: _________________________________________ 

Date Ordered/By:  _____________________________ 

Charged/By:  _________________________________ 
          (credited to GL 1.131.11)

Verification Method: 
Recognize Voice _____  
Signature Verified _____ 
Verified Sec. Question _____ 
In-person Recognize _____ 
Mail Request/Sig Verified _____ 
E-mail Request w/Answer _____ 
Legal Proof of Name Change _____ 

Revised 3/2015 

*Any consumer or business debit card that is inactive for over 6 months will be automatically closed.
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