
 
 

VISA Check Card Application 
 

Please complete application in its entirety, leaving no blanks.  Incomplete applications may delay processing. 
 
 ActorsFCU Account Number: __________ 
 

APPLICANT 
 
 Name: _______________________________________ 
 
 Address: _______________________________________ 
 
  _______________________________________ 
 
 Social Security Number: _______________________________________ 
 
 Mother’s Maiden Name: _______________________________________ 
 
 Home Phone Number: _______________________________________ 
 
 Work Phone Number: _______________________________________ 
 
 Cell Phone Number: _______________________________________ 
 
 Email Address: _______________________________________ 
 

JOINT APPLICANT 
 
 Name: _______________________________________ 
 
 Address: _______________________________________ 
 
  _______________________________________ 
 
 Social Security Number: _______________________________________ 
 
 Mother’s Maiden Name: _______________________________________ 
 
 Home Phone Number: _______________________________________ 
 
 Work Phone Number: _______________________________________ 
 
 Cell Phone Number: _______________________________________ 
 
 Email Address: _______________________________________ 
 

ACKNOWLEDGEMENT 
 
I/We hereby certify that all information on this application is true and complete to the best of my/our knowledge.  
I/We expressly authorize any person, association, firm, corporation, personnel office requested by ActorsFCU to 
furnish information concerning me/us or my/our financial affairs, including preparation of a credit report by a credit 
reporting agency.  This application will remain the property of ActorsFCU whether or not a VISA Check Card is 
granted.  If I/we am/are not issued a VISA Check Card a standard ATM Card may be issued instead.  I/We accept 
the terms of the agreement and other terms as may be determined by ActorsFCU from time to time.  Anyone who 
signs as a joint applicant agrees to the above statements as well. 
 

SIGNATURE(S) 
 
Applicant Signature: _________________________________________ Date: _______________________ 
 
Joint Applicant Signature: _________________________________________ Date: _______________________ 
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