
Check/Debit Card Application

Name: ___________________________________________   Account Number: ______________

Joint Account Holder’s Name: _______________________________________________________
(Complete only if you want a second card issued)

Address:_________________________________________________________________________
City State Zip

Home Phone:_______________________________   Work Phone: _________________________

E-mail Address:_____________________________  Joint E-mail: __________________________

Mother’s Maiden Name (for security reasons): __________________________________________

I/We authorize you to check my account, credit and employment history to verify my eligibility for
services I/we request. I/We agree to the terms of and acknowledge I/we have received a copy of the
Account Agreements & Disclosures containing the Electronic Funds Transfer Agreement. In
addition, I/we have received a copy of the Rate & Fee Schedule.

X _______________________________________________      ___________________________
                            Primary Member’s Signature                Date

X _______________________________________________      ___________________________
 Joint Account Holder’s Signature (Required on joint accounts)                Date

Check/Debit Card Application

Name: ___________________________________________   Account Number: ______________

Joint Account Holder’s Name: _______________________________________________________
(Complete only if you want a second card issued)

Address:_________________________________________________________________________
City State Zip

Home Phone:_______________________________   Work Phone: _________________________

E-mail Address:_____________________________  Joint E-mail: __________________________

Mother’s Maiden Name (for security reasons): __________________________________________

I/We authorize you to check my account, credit and employment history to verify my eligibility for
services I/we request. I/We agree to the terms of and acknowledge I/we have received a copy of the
Account Agreements & Disclosures containing the Electronic Funds Transfer Agreement. In
addition, I/we have received a copy of the Rate & Fee Schedule.

X _______________________________________________      ___________________________
                            Primary Member’s Signature                Date

X _______________________________________________      ___________________________
 Joint Account Holder’s Signature (Required on joint accounts)                Date

7100 Brooklyn Boulevard
Brooklyn Center, MN

55429

763.569.4000 Office
800.252.4239 Toll-free

763.569.3270 Fax

www.electruscu.com

7100 Brooklyn Boulevard
Brooklyn Center, MN

55429

763.569.4000 Office
800.252.4239 Toll-free

763.569.3270 Fax

www.electruscu.com


