
Have you ever opened your checkbook only to find 

you don’t have any checks left? Or tried to write a

check in an establishment that doesn’t accept them? 

If so, you probably said, “There’s got to be a better 

way.” There is – an AFTRA-SAG FCU checking 

account with our, convenient Visa® Debit Card.

Looks Like a Visa Card ... Acts Like an ATM Card
Our Visa Debit Card features the Visa logo, but it 

isn’t a credit card. The logo signifies where you 

can use your debit card ... at thousands of locations

displaying the Visa logo around the world. It’s as

simple as using a credit card, but you don’t pay

interest. The money comes directly from your 

AFTRA-SAG FCU checking account.

Of course you can use your Visa Debit Card at 

ATMs both locally and internationally with, access to

savings, deposit capabilities and transfers between

accounts. In addition, you can also use your Visa

Debit Card to receive cash back at select merchants.

I understand that by signing below I am requesting ASFCU issue me (and my joint owner(s), if applicable) a Visa Debit Card. I will receive the terms and conditions of ºthe Visa Debit Card in the Electronic 
Services Disclosure that will accompany my new card(s). My use of the card will indicate acceptance of those terms and conditions. I further understand my current Take One ATM card will expire 30 days 
after my Visa Debit Card is ordered and will no longer be active.

Security Interest (Statutory Lien)
By requesting and receiving, signing, and using, or permitting others to use a Visa Debit Card issued to me by AFTRA-SAG FCU, I agree to the terms of the AFTRA-SAG Federal Credit Union Electronic Services
Disclosure. I further acknowledge and agree that the disclosure contains the following provision: I hereby pledge all paid shares (including share savings, share draft and share certificates) and payment on shares,
which I now have or hereafter may have in this credit union as security for loans, interest, deficiency balances, late charges cost or expenses. In the event of default in payment, I hereby authorize the credit union 
to apply said shares to the payment of said loans, interest, deficiency balances late charges or expenses. AFTRA and SAG Members: a security interest in residuals will be required.

This means that if I am in default under the terms of the loan program, the credit union may exercise their rights as a secured party to apply any funds I have on deposit with the credit union 
to satisfy my indebtedness. The credit union may also apply any future residuals I may earn through AFTRA or SAG to cure any default.

NOTICE: THIS ACKNOWLEDGEMENT MUST BE SIGNED BY YOU AND ANY JOINT OWNER(S) AND RETURNED TO THE CREDIT UNION.

Fee Free Debit Transactions ... Same Limits as Your ATM
With our Visa Debit Card you can make up to 15 ATM type

transactions (including inquiries) per month for free.* Once 

you exceed that limit, there is a $1 fee per transaction.

Point-of-sale transactions made at Star® or Interlink locations,

or Visa transactions are always fee free. The daily limit for 

Visa Debit Card withdrawals is $350.

Apply for a Visa Debit Card Now!
Enjoy the convenience of your new Visa Debit Card. But

remember, you must have an AFTRA-SAG FCU checking

account in good standing** to take advantage of the new 

Visa Debit Card.

Just fill out, tear off the reply panel and mail or fax to 

any of our branches (fax numbers listed on the back

panel) or request your Visa Debit Card via email at

help@aftrasagfcu.com. Your new Visa Debit Card should

arrive within 2 weeks. If you currently have a Take One

ATM Card, it will expire after 30 days.

* Some ATMs apply a surcharge to transactions.

** Eligibility will be determined after considering your prior experience with the credit union 

and information obtained from other consumer reporting agencies.

ENJOY THE CONVENIENCE
OF OUR VISA

®

DEBIT CARD

Yes, I want an ASFCU Visa Debit Card
And one for my joint owner(s)           I’d like to choose my own PIN

Please provide a daytime telephone number. A
representative will call you with instructions on 
how to choose your own PIN by touch-tone telephone.

Daytime Phone Number: (             )

Member Name

Account Number

Joint Owner(s) (if applicable)

Member Signature

Joint Owner’s Signature (if applicable)

Joint Owner’s Signature (if applicable)

X

X

X

Please provide the following information:


