
ATM Card Application 

Please fax to 202­673­3508 or email to info@dgefcu.org 
 
 
To qualify for an ATM card, you must have a DGEFCU account and be in good standing with the credit 
union.  To apply simply supply the information below. 
 
Please Check One:  ___ New Card & Pin ___ Replacement Card*    ___ Replacement Pin* 
 
Member’s Name:  ____________________________________________ 
 
Account Number: ____________________________________________ 
 
Address (No P.O. Box please): __________________________________ 
 
City: _______________________________________________________ 
 
State:______________________________________ Zip:_____________ 
 
Daytime Phone: ______________________________________________ 
 
 
If you have a Joint Owner and wish to order an ATM in that person’s name, please supply Joint Owner’s 
Name:  __________________________________________ 
 
Your ATM Card and pin will be mailed directly to your home address and should arrive within 7 
business days.  If you wish to have the card delivered to the credit union, please inquire about applicable 
fees.  
 
*Replacement Card and Pin fees apply, please consult our Fee Schedule or call us at 877-784-5551 to 
obtain fee information.  
 
 
Member’s Signature:___________________________________________ 
 
Date:_______________________________________________________ 
 
 
 
 
 
 
 
Received by:__________________________________ Processed by:________________________________ 

  
 


