
UARK Federal Credit Union
ATM Application Form

Date:___________________________

Member Number: _________________                            Accounts Accessed:
                                                                                            
Name: __________________________                            Share Draft (75) ____    
                                                                                           Share Draft (76) ____  
Address_________________________                          
                                                                                             _________________________
_______                                

Name of Joint Cardholder:                                                  Type of order needed:

_________________________________                           (please be specific)             
                                                                                                  
Member’s Signature:                                                            First Order: ______
                                                                                              Re­Order Pin # Only: _____
_________________________________                            Re­Order Card: _____
                                                                                              Re­Order Card & Pin: ____
                                                                                              Hot card & Order new: _____
 Member needing order:   Primary ________
 (Check only one)                    Joint ___________
                                          Both ___________ 
                        
* All lost or stolen cards will be hot carded.                        UARK Employee initial _____ 

Reason for re­order: _______________________________________________________

 $3.00 replacement card fee will be charged 
 $1.00 fee for each transaction processed at any ATM machine except at a UARK or CU24 ATM. 


