
Visa® Credit Card Replacement 
Application 

Complete all sections below 

Cardholder: 
Primary/Joint Owner Name: ______________________________________________ 

Account Number: ______________________________________________________  

Last 4 of SSN: _________________________________________________________ 

Joint Owner Name: _____________________________________________________ 

Last 4 of SSN: _________________________________________________________ 

Street Address: ________________________________________________________   

City, State, Zip: _______________________________________________________ 

Primary Cell Phone Number: _____________________________________________ 

Joint Cell Phone Number: _______________________________________________ 

E-mail Address: ________________________________________________________

Who needs card? Check the option that applies:   Primary  Joint  Both 

____________________________________________________________         _____________________ 
    Cardholder Signature    Date 

_______________________________________     _______________ 
  Cardholder Signature   Date 

There is a $5.00 fee for each replacement card issued. 
Mail, email, or fax completed form to:

Mail: FLFCU - attn: Member Services

P.O. Box 70240 Fort Liberty, NC 28307 

Email: membership@MyFortLibertyFCU.org 

CREDIT UNION USE ONLY 

Teller name: ________________________________________________________________ 

Old card number: ____________________________________________________________  

Old card number blocked by: ___________________________________________________  

New card number: ___________________________________________________________ 

Date fee taken: ______________________________________________________________ 
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