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LOST / STOLEN VISA, DEBIT CARD NOTIFICATION

Name __________________________________________________________________ 

Address __________________________________________________________________ 

Account Number ___________________________________________________________ 

Social Security Number ______________________________________________________

Birth Date_________________________________________________________________ 

Phone #____________________________________________________________________

Work Phone #______________________________________________________________ 

Please block my/our: Debit MasterCard VISA Credit Card

My card number is: ___________________________________(16 digits) 

Reason

Date  card  was  last used ________________________________________________________ 

Where ______________________________________________________________________

Amount _____________________________________________________________________

Do  you  need  a replacement card?  

_____  Yes  

  No

$10.00 FEE FOR VISA, MMC REPLACEMENT CARD. 

Fee charged Fee waived 

________________________________________________________________

_

__________________________________ 

    (

_______________________________________________________________

Authorized by:

Signature (SEAL) 

Signature (SEAL)  

Date  

Wellness Federal Credit Union | 15 Van Dyke Avenue, Hartford CT 06106 | 860) 547-0027
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