
HEARTLAND    
     C R E D I T  U N I O N   
   

 
NEW CHECK CARD REQUEST 

 
For members who do not 

currently have a card. 
 
 Debit Card 

 
 ATM card 

 
(Check appropriate box) 

Print the name(s) of the member(s) needing new card(s): 
 

_________________/__________/____________________ 
(Member’s Name / D.O.B / Phone Number) 

 
________________/___________/____________________ 

(Joint Owner’s Name / D.O.B / Phone Number) 
 

_______________________________________________ 
              (Back Office Use - New Card Number(s)) 

Does the member want ATM Access to their money market?     Yes     No 
 
 
**MINOR ACCTS** I, __________________________, authorize ______________________to receive an 
 Guardian’s Name Minor’s Name 
HCU Check Card and understand that I am responsible for any overdrafts resulting from the activity on this card. 
 
 ____________________________ 
  Signed 

CHECK CARD REISSUE REQUEST 
 
Check appropriate box: 
  
 Lost ($5 reorder fee) 
 Inactive card  
 Stolen Card(s) 
 Fraud / Close 
 Cam / PIN-only 
 ATM card 

 
(Card(s) will be CLOSED) 

Print the name(s) of the member(s) needing card(s) reissued: 
 

________________/___________/____________________ 
(Member’s Name / D.O.B / Phone Number) 

 
________________/___________/____________________ 

(Joint Owner’s Name / D.O.B / Phone Number) 
 

_______________________________________________ 
              (Back Office Use – New Card Number(s)) 

 
 

CHECK CARD REPLACEMENT REQUEST 
 
Action to EXISTING 
card(s) because: 
 
 Not working 
 Cracked 
 Name change 
 Bad Chip  
 ATM card 

 

(Check appropriate box) 

Print the name(s) of the member(s) needing replacement card(s): 
 

________________/___________/____________________ 
(Member’s Name / D.O.B / Phone Number) 

 
_______________/____________/____________________ 

(Joint Owner’s Name / D.O.B / Phone Number) 
 

_______________________________________________ 
              (Back Office Use – New Card Number(s)) 

 

□ Charge Fee  □ Waive Fee 
*You MUST attach Member and/or Joint Info printouts for ALL persons needing card! 3/21 

Employee Initials: _________    Branch ___________ 
 
Address/SSN Verified ______    Instant Issue   Y   N 

_______________________________ 
Account Number and Suffix 

 
_______________________________ 

SSN for Joint 
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