
  
            INTERNET USER ID#_______________

       

BAPTIST CREDIT UNION 
5815 IH 10 West • San Antonio • TX • 78201 

Office (210) 525-0100 • Fax (210) 525-0383• (800) 222-2328 

DEBIT CARD APPLICATION / ONLINE BANKING ENROLLMENT 
 
 

________DEBIT CARD   ________INTERNET BANKING   ________BOTH 
 

_______NEW CARD     _______REORDER PIN    ________CLOSE _______NAME CHANGE 
 
_______LOST CARD        _______STOLEN CARD _________REPLACEMENT CARD (DAMAGED) 
 
EXPLANATION: 
_______________________________________________________________________________ 
 
CARD#_________________________________________________ REORDER (CIRCLE) YES OR NO  
 

MEMBER INFORMATION 
 
MEMBER NAME_________________________________________________________________ 
 
CHECKING ACCOUNT#____________________________________    
                       
STREET ADDRESS_________________________________________________________________ 
 
CITY, STATE, ZIP____________________________________________________________________ 
 
SOCIAL SECURITY#______________________BIRTH DATE___________/___________/__________ 
 
HOME PHONE# (______) __________________WORK PHONE# (______) ______________________ 
                                          
CELL PHONE # (______) ______________MOTHER’S MAIDEN NAME_________________________ 
 
You will be notified of your Internet Banking User-ID via US Mail. 
 
Your initial password (which you will be required to change on your first login) will be your social security number.  
The notification you receive with your new User- ID via US mail will not contain your social security number. 
 
Baptist Credit Union’s goal is to supply all members that have a checking account with a debit card. However, I 
understand that I may not be approved on the basis of my account history and standing. We will not issue debit cards 
for Second Chance Checking Accounts.   
 
SIGNATURE______________________________________DATE_____________________________ 
 
 

CREDIT UNION’S USE ONLY 
 
MEMBER SERVICE 
VERIFIED SIGNATURE____________ OTHER____________  
NEW CHECKING ACCOUNT (CIRCLE) YES OR NO 
NOTES:  ____________________________________________________________________________ 
 
ACCOUNTING DEPT 
DATE ORDERED _________________ APPROVED BY ______________________________________ 
DATE DENIED____________________ REASON____________________________________________ 
 

          REVISED 6/09 
 


