
Debit Card Reorder Form 
Account Number: ________________________     Card Number: 43040200______________ 

Primary or Join Member Name: _____________________________________ 

Email Address of Cardholder: _______________________________________ 

Physical Address: ___________________________    _______________    _____    ___________ 
Street City State Zip 

Mailing Address: ___________________________    _______________    _____    ___________ 
Street or P.O. Box City State Zip 

Date of Birth: Social Security No: ____________________ 

Mother’s Maiden Name:   Phone No: ___________________________ 

I (we) hereby authorize the Maui County Federal Credit Union to:          Reorder Card 

Reason (check one):  

 Lost  Damaged  Demagnetized  Stolen Unauthorized Charges  

   Original Never Received    Close/Reopen Account 

   Name Change-Former Name: ________________________________________ 

I understand that there will be a $10.00 replacement card fee. 

X__________________________      _______ X____________________________      _______ 
  Cardholder’s Signature Date Joint Member’s Signature if cardholder       Date 

is a minor (17yrs and under) 

FOR BACK-OFFICE USE ONLY: 

Card Turned in:     Yes      No Card Destroyed by: ____________ 
  Initials  

Processed by: ___________________ Date: ___________________ 

Card No:_______________________ Deleted on PNG: ___________ Client: ____________ 
           Initials   Initials 
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