
   
                     MEMBER CARD CHANGE REQUEST

Date:    ___________________________________   Account #:  __________________

Name:  ___________________________________   Card #:       __________________

 Change to $ limits

  ATM

  current:       $____________________   until _______________________
 
  requested:  $____________________

  POS

  current:       $____________________   until _______________________
 
  requested:  $____________________

 Release hold on deposits

I agree that CCEC Credit Union may verify credit information, including requesting from
credit reporting agencies, and hereby consent to the obtaining of such reports.

Signed: __________________________________

-------------------------------------------------------------------------------------------------------------------------

OFFICE USE ONLY

 Approved

 Declined

Authorized signers:  _________________________________ 

        _________________________________  Date:  ________________

Consider:
 Length of membership
 Credit history
 RSPs or Terms at CCEC


