
 
 
 
 

APPLICATION FOR  
DEBIT CARD 

 
APPLICANT 

 
Account Number(s)_____________________________________________________________________ 

Name________________________________________________________________________________ 

Address______________________________________________________________________________ 

City_________________________________________________________________________________ 

State__________________________________________Zip____________________________________ 

Home Phone Number___________________________________________________________________ 

Social Security #_______________________________________________________________________ 

Date of Birth__________________________________________________________________________ 

Employer_____________________________________________________________________________ 

 
CO-APPLICANT 

 
Name________________________________________________________________________________ 

Address (if different from above)____________________________________________________________ 

City_________________________________________________________________________________ 

State__________________________________________Zip____________________________________ 

Home Phone Number___________________________________________________________________ 

Social Security #_______________________________________________________________________ 

Date of Birth__________________________________________________________________________ 

Employer_____________________________________________________________________________ 

 
Signatures:  By signing below, the undersigned request(s) the described services and agrees to the terms 
and conditions governing the services, including any fees and charges. The undersigned agree(s) that all  
information is accurate and authorizes the financial institution to verify credit and employment history by 
any necessary means, including preparation of a credit report by a credit reporting agency. 
 
Applicant’s Signature__________________________________________________________________ 
 
Date________________________________________________________________________________ 
 
Co-Applicant’s Signature_______________________________________________________________ 
 
Date________________________________________________________________________________ 
Mail or Submit to: 

BAYER HERITAGE 
FEDERAL CREDIT UNION 

17612 ENERGY ROAD 
PROCTOR, WEST VIRGINIA 26055 

 
To select your own secret personal identification number (PIN), please record your choice below. You  
may use numbers only. 
   

    PIN #    
 

Official Use Only 
 

Date received________________________________________________________________________ 

Approved (Y / N)_____________________________________________________________________ 

Processed By ________________________________________________________________________ 


