
 

GALAXY FEDERAL CREDIT UNION – ATM/DEBIT CARD APPLICATION 
(Please select type of card requested by checking the applicable box below.) 

 

 Visa®  DEBIT CARD – For members with a savings AND checking account that want to utilize ATM, Point of 

Sale, Online Purchases, and/or Retail Establishments to access their account. 

 ATM CARD - For members with only a savings that want to access their account through an ATM and/or Point 

of Sale only. 
    

Please print information below: 
 

Applicant: __________________________________________ ________________  
First Name   Last Name    Date of Birth 

 
   

  __________________________________________________________________________ ____________________________ 

   Street Address       Last 4 digits of SSN 
 
  __________________________________________________________________________ 

   City, State, Zip Code 

 
__________________________________________________ ________________________________________________  

Day Phone #  Mobile or Landline  Evening Phone #  Mobile or Landline 

 

  ________________________   Saving  Checking (Check one or both for access with card) 
  Account Number 
 

Second Applicant: Complete if requesting a card for account joint owner, or for a youth account: 
 

  ________________________________________________  No Card Required  
 First Name Last Name (Youth Account) 
   
  _____________________________ ____________________________ _____________________________________ 

   Date of Birth   Last 4 digits of SSN  Phone #  Mobile or Landline 
 

Signatures Required: I/we hereby acknowledge the I/we have received a copy of the Electronic Fund Transfers Agreement and Disclosure and that 
I/we have read, understand, and agree to be legally bound by the terms and conditions of such Agreement; and that the disclosure statement 
informs me/us of our rights under the Electronic Fund Transfer Act.  Galaxy FCU is authorized to check my/our credit and employment history as 
part of this application approval process. Please see Page 2 of this form for additional information regarding our card program. 

 

X___________________________________________________     _______________________________ 

   Applicant’s Signature        Date 
 

X___________________________________________________     _______________________________ 
   Second Applicant’s Signature – necessary if a joint account AND a second card   Date 
      is being requested.  ALWAYS required if the account is a youth account, even if a second card is not required.  
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You hereby consent to receive autodialed and/or pre-recorded telephone calls and/or short SMS messages from or on behalf of 
Galaxy Federal Credit Union at the telephone number(s) provided above, including if applicable, your wireless number. These calls 
or messages will be made regarding possible fraudulent activity on your debit/atm card. If you wish to remove consent, you must 
contact the Credit Union in writing clearly stating this and providing the applicable phone number. 

 

Credit Union Use Only:  Visa® Debit Card Prefix: 41512400   STAR/ATM Card Prefix: 58158200 
 

Primary Card No. _______________________________  Secondary Card No.  _______________________________ 
 

Approved by: _______________________________      Date: _________________________ 
 

Entered by: _______________________________ Date: _________________________ 

(For Type/Consent - Mobile phone numbers select Valid:SMS & Voice; Landlines select Portability Agreed) 



 

GALAXY FEDERAL CREDIT UNION 
 

Additional conditions and services related to our ATM/Debit Card Program: 
 

You understand that if an area, region, or country or a particular type of merchant is 

experiencing excessive fraudulent transactions, we have the right to restrict transactions as 

we deem necessary to protect the credit union and your accounts.  If you are traveling to 

one of these areas, we recommend that you purchase a Travel Money Card which is not 

tied to your Galaxy account.  See any employee for information if you expect to be traveling 

outside of Pennsylvania and will need access to your account with your card.  

 

If you use your card for online purchases, you may be required to register for Verified by 

Visa® before an online purchase can be processed. You may do so from the link on our 

website or during the purchasing process when instructed.  The enrollment process is a 

onetime procedure where you will provide personal information to us, which is then used to 

confirm your identity in connection with future online transactions or other transactions for 

which Verified by Visa® is used. Your Registration Data and other personal information is 

not shared with the merchant. Upon registration, you will be instructed to select a password 

for use when using your card for online purchases.  If you do not successfully register for 

Verified by Visa®, the merchant may not accept your Visa® card in payment for an e-

commerce or other transaction.  Verified by Visa® increases security in online transactions 

and reduces the chances of fraud for those transactions. There is no cost to you, the 

cardholder, for this service.  

 

You may enroll in Debit Card Alerts at no charge. To enroll, visit our website, 

www.galaxyfcu.com, and click on the appropriate link. Card Alerts will send consumer 

selected alerts to the mobile telephone number and/or email address you designate.  If you 

receive an alert for a transaction you did not authorize, contact us immediately to stop 

fraudulent charges on your account. 

 

Thank you for your membership in Galaxy Federal Credit Union. We strive to offer products 

and services that meet your financial needs. 
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http://www.galaxyfcu.com/

