
VISA Check Card Service
Using your checking account is easier than ever before
when you have an LOC VISA Check Card. Use your
card instead of writing a check wherever the VISA Check
Card is accepted. Just some of the benefits include:

• No fee for purchases
• Overdraft protection
• Reduce check printing charges
• Avoid carrying your checkbook or a lot of cash
• Eliminate check approvals at merchants
• Eliminate waiting for checks to clear before returning

merchandise to the store
• Use it as your check card and ATM card...all in one

A separate PIN is generated for the VISA Check Card.
However, you can select your own PIN when you bring
your card to your LOC office ($2.00 charge).

Automated Teller Machine Service
Use your LOC VISA Check Card as your ATM card to
access your account at thousands of locations throughout
the world. Your card and personal identification number
provide you with instant access to your LOC account 
24 hours a day, 7 days a week. Make a wide range of
transactions including:

• Withdrawals and deposits
• Make payments on most credit union loans
• Transfer money between the regular savings and 

checking accounts
• Make balance inquiries

Transactions available at each machine may vary, 
(each machine will list transactions available). 
Look for no-surcharge ATMs with the 
CO-OP Network logo, or visit our web site 
at locfederal.com to find a location near you.

ATM Surcharges
Many financial institutions charge a surcharge to use
their ATM equipment. However, there is no surcharge 
at LOC ATMs, Service Center ATMs, or at most other
credit union ATMs. A list can be found on our web site
at locfederal.com.

Apply Today
Enjoy the convenience of accessing your LOC account
when and where you want to. To apply for your VISA
Check Card, complete and mail the attached application
and we’ll process your request right away.

When you have a VISA Check Card with ATM 
access, there is a $10.00 annual fee. This includes 
four withdrawals per month and unlimited deposits.
Each additional withdrawal over four and all inquiries
are subject to a $1.00 transaction fee. All VISA
Check Card applications are subject to Credit
Committee approval. Fees are deducted from the 
savings account first, and if not available, from the
checking account.
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VISA Check Card/ATM Card Request Form

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
MEMBER’S NAME (PRINT)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ADDRESS CITY STATE ZIP

ACCOUNT NO. HOME PHONE # WORK PHONE #

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
E-MAIL ADDRESS

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
EMPLOYER

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ADDRESS CITY STATE ZIP

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
JOINT OWNER’S NAME (PRINT)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
E-MAIL ADDRESS

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
EMPLOYER

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ADDRESS CITY STATE ZIP

ADDRESS CORRECTION (IF APPLICABLE)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ADDRESS

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CITY STATE ZIP

HOME PHONE # WORK PHONE #

If the account is joint, read pronouns as plural.
I hereby apply for the VISA Check Card in order to access my LOC Federal Credit Union account(s). I authorize the credit union to verify 
or obtain further information the credit union may deem necessary concerning my credit history including a credit report. I understand and 
agree that the VISA Check Card is subject to the terms and conditions of the Electronic Funds Transaction Disclosure.

I understand that a LOC checking account is required. I also understand that withdrawals are limited to $500 per day online. Check Card 
purchases are limited to $1,000 of outstanding purchases online. Please forward VISA Check Card(s) to the parties listed above.

X___________________________________________________________________________________________________________________________________________________________
MEMBER’S SIGNATURE DATE

X___________________________________________________________________________________________________________________________________________________________
JOINT OWNER’S SIGNATURE DATE

� Check here if you do not have a LOC checking account. We will send you the necessary applications.

� Check here if you are a Teen Club member, and we will contact you.

Check Card
& ATM Card...

All In One!

Check Card
& ATM Card...

All In One!
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____________________________________________________________________________________________________________________________________________________________
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