
 
 

VISA® Debit Card Application 
 
Complete the application below to obtain your VISA Debit Card today & take advantage of the following: 
 
  • Pay for purchases directly out of your Central Jersey FCU Checking Account anywhere VISA is accepted.  
  • No fee to obtain the card. All you need is an active Central Jersey FCU Checking Account. 
    *CJFCU reserves the right to deny card access if the checking account privileges are abused. 
  • Use your VISA Debit Card at ATM’s as well. Withdraw money from your checking or savings account from ATM’s that    
    display the STAR, PLUS or ALASKA OPTION Network logos! 
    *(Fees may apply) 
  • Save time, save money! The VISA Debit Card takes the place of writing a check. Your purchase will be deducted 
    directly from your checking account! 
  • Safeguard your Personal Identification Number (PIN). Select “Credit” at automated terminals. 
 
   Applicant 

 
 
                     Account Information                                                          Record your numeric PIN here: 

                     ACCOUNT NUMBER 
 

 
  

    Signature               
SIGNATURE                                                                                                                                                                                                  DATE 

 
I hereby authorize Central Jersey Federal Credit Union (CJFCU) to obtain a VISA Debit Card for my use. 
 
I understand that upon receipt of this application, I will be forwarded a complete disclosure regarding the regulations of this 
account. This disclosure includes information on the following: 
          
      • VISA Debit Card Usage Disclosure 

 • Transaction Regulations and Error Resolution 
 

The Credit Union reserves the right to deny any card application or to terminate the functionality of dispersed card(s) should 
chronic abuse of the account take place or if the credit union member is not in good standing at the current time. Any card issued 
by the Credit Union remains the property of CJFCU and must be surrendered on demand. The signature above will be recognized 
as the official signature of the account. 

 
If sending in this form by mail, please submit to: 

 
CJFCU 

380 Berry Street 
Woodbridge, NJ 07095 

 
or Fax to: (732) 726-8709 

             

                                                                                  

LAST NAME                                                                                 FIRST                                                                                                  MI  

ADDRESS                                                                                                                   CITY                                                                 STATE                                   ZIP 

HOME PHONE                                                                                                 WORK PHONE                                                                          CELL PHONE 

E-MAIL ADDRESS 

    


