
VISA Check Card / TYME Card Application 

Name: _______________________________ 

Joint Name: ___________________________ 

Address: _____________________________ 

City, State, Zip: ________________________ 

Social Security Number #: ________________ 

Social Security Number #: ________________ 

Phone: _______________________________ 

Date of Birth: __________________________ 

Date of Birth: __________________________ 

Drivers License Number(s): _________________________________________________ 

Employment: ____________________________________  Length of time: ____________________ 

Employers Phone #: _______________________________   Job Title: _____________________________ 

Name of nearest relative not living with you: _____________________________________ 

Address: ___________________________________ 

City, State, Zip: ________________________________________________ 

Signature: __________________________ Date: __________ 

Joint Signature: ______________________ Date: __________ 

Notice: 

By signing this application, I authorize Wauwatosa Credit Union to investigate my credit rating, and that 
rating will be used in the criteria for opening this account. This account, if opened, may be terminated by 
the credit union or the member at any time, with or without cause, at the option of either as described in 
the VISA check card/ATM card disclosures. The applicant and/or joint applicant certifies that this 
information is true and complete. If a card is issued based off of this application the card holder(s) agree 
to use this card according to the Rules and Regulations provided by Wauwatosa Credit Union and agree 
to be bound by said Rules and Regulations. 


