Branch
Information

Greenville Branch

1501 Wade Hampton Blvd.
Greenville, SC 29609
864.235.6309
800.336.6309

Fax: 864.370.9414

Mauldin Branch

142 Tanner Rd.
Greenville, SC 29607
864.676.9066

Fax: 864.676.9067

Greer Branch

107 W. Church St.
Greer, SC 29650
864.877.9089
Fax: 864.877.4642

VISA Check Card

www.greenvillefcu.com

Branch Hours
Monday - Thursday
9am - 5pm
Drive-Thru

8:45am — 5pm
Friday

9am — 6pm
Drive-Thru

8:45am — 6pm

PhoneBranch
864.271.4391 local
800.223-6361 toll-free y
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864.241.6233 local
864.241.6235 local
800.429.4538 toll-free




This Card Comes
Free And Without
Monthly Fees.

Leave it to your credit union to deliver unlimited access to

your checking account without costing you a penny.

What you should know

e There are no monthly fees or interest charges.

e The card is free for members who have a Share
Checking Account.

e Funds are automatically deducted from your account.

e You have 24/7 access to your account.

e You may use your card for debit (including cash back at
the register) and ATM transactions.

How to apply

Complete the attached application and mail or bring it to
any Greenville Federal Credit Union location (listed on the
back). Upon approval and
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ATM Locations '

Greenville Federal Credit Union does not apply a fee at
several locations. However, some ATM owners will impose
a surcharge, which we cannot control. For a list of free
ATM locations and those where only the owners impose a

surcharge, visit a branch location or our website.

www.greenvillefcu.com e 800.336.6309

Name

Address

City, State, Zip

Daytime Phone Evening Phone

SSN Date Of Birth

Driver’s License Number State
Employer

| request access to the following accounts with my Check Card
or ATM card:

Share Savings Account

Share Checking Account

(You must have a Share Checking Account to receive a Check Card)

Joint Owner Authorization

| hereby request the following joint owner on my account(s) to be
issued a Check Card or ATM card.

Name

Address

City, State, Zip

Daytime Phone Evening Phone

SSN Date Of Birth

Driver’s License Number State

Employer

| understand Greenville Federal Credit Union will check my credit
history through a credit service bureau when considering this request.
| also understand that if | do not qualify for a Check Card or | do not
have a Share Checking Account, | will be issued an ATM card. | accept
the terms and conditions of the Greenville Federal Credit Union Visa
Check Card and/or ATM Card Cardholder Agreement to be sent with
the card.

Primary member signature Date

Joint owner signature Date

Office Use Only

Approved Type Visa Check Card ATM

Approved By Date
Member New Card Number

Joint New Card Number

Date Ordered By



