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Ph:  (716) 632-9328 • Fax:  (716) 632-1383 
www.westerndivision.org  

DEBIT CARD REQUEST 

I request Western Division Federal Credit Union (WDFCU) to order a debit card, in my name, for the account 
listed below.  I understand this card will access my savings and/or checking accounts at Western Division.   
I understand it may take 7-10 business days to receive and will be mailed to the address on my account. 
Furthermore, I understand a fee may apply. 

Card Order Request 

   New Card  

A New Card is considered the first card requested on your account and will be provided at no-charge. 

   Reorder - Lost/Stolen               Reorder - Damaged 

A Re-Order Card will have a $10.00 fee and will be debited from your Checking account at time of order.  

Western Division Member Information 

Member /Account #: 

Member Name: 

Address: 

City: State: Zip: 

If a Joint Owner would like to request a Card, a separate Request Form must be completed. 

I hereby authorize Western Division Federal Credit Union (WDFCU) to provide me with a Western Division Debit Card.  My 
activation and use of the Debit Card will mean I agree to the terms of the WDFCU Membership and Account Agreement and 
Electronic Funds Transfer Transactions (EFT) Disclosure.  I understand that my Western Division accounts must meet certain criteria 
in order to receive the Debit Card and for the account listed above, of which I certify that I am an authorized account holder. 

Signature: Date: 

Office Verification: 

Instructions: 
 Download form to your desktop or documents.
    Co     m    p                   lete and Save your i                  n      formation.
 Send to us by:

Email: memb                                                       erservice@westerndivision.org  (or)  
Text: (716) 632-9328  (or)  Fax: (716)  632-1383 (or) 
Mail/Drop off to a branch location 
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