
 

 Regal Movie Theatre  

 Carmike Movie Theatre 

 Beech Bend Park 

 Dollywood  

 Splash Country 

 Holiday World 

 Ripley’s Aquarium 

 Personal Loan 
 

 Vehicle Loan 
 

 Recreation Vehicles 
 

 Fixture Filing Loan 
 

 Overdraft Protection Loan 
 

 Helping Hand Loan 
 

 Second Mortgage Loan 
 

 Home Equity Loan 
 

 Seasonal Loan (Christmas/Vacation)  
 

 Debt Consolidation Loan 
 

 VISA Credit Card Classic 

          Loan Products: Discounted Tickets: for Sale 

Thank You For Joining STCU 

 
 
 

 

 

Below are products and other perks  available  to our  members 

Miscellaneous Services | Products 

 VISA Gift | Travel Money Card 

 VISA Everyday Spend(reloadable) Card 
 

 Remote Deposit Capture (RDC)  
 

 P2P (Pocket 2 Pocket) 
 

 Instant Issue Debit Check Card 
 

 Card Valet  
 

 Money Order 
 

 Wire Transfer 
 

 Online Educational Financial Tools 
 +Practical Money Skills 
 

 Financial Counseling 
 

 Financial Planning (Harris & Pratt) 
 

 Sprint Discount Program 
 

 Notary Service 
 

 Night Drop Deposit (In front of CU) 
 

Saving /Investment Deposit 

 Certificate of Deposits (CDs) 
 

 Birthday Certificate of Deposits (CDs) 
 

 Individual Retirement Accounts 
(IRAs) 

 (available as Accumulative Share or CD) 
 +Traditional 
 +ROTH 
 

 Coverdell Educational Savings Ac-
count (Coverdell ESA) 

 

 Rainy Day Account 
 

 Christmas Club Account 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Share Draft (Checking)  
Application 

 
 

 
 
 
 
 
 
 

 
 

 

 

 

 

 

 

 

Website: www.StThomasCU.org 
 

 

 
Revised.10.2015 

 

Big Enough to Serve You,  

Small Enough to Know You! 

St Thomas Credit Union  
NMLS #100821 

4230 Harding Road, Suite 103 
Nashville, TN 37205 

Phone: (615) 292-7828  
 Fax: (615)463-2741 

 
Hours of Operation  

Mon-Tue-Thu  7:00AM - 4:00PM 
Wed   9:00AM - 4:00PM 
Fri   7:00AM - 4:30PM 

 

STCU - Branch  
(restricted access) 

1100 Broadway 
Nashville, TN 37203 

Phone: (615) 259-8310  
 Fax: (615) 726-8976 

 
Hours of Operation 

Mon-Tue-Thu  7:00AM - 4:00PM 
Wed               11:00AM - 4:00PM 
 Fri   7:00AM - 4:00PM 

 



 Checking Account 
Quick Reference 

 

 

 

Information to set up automatic ACH or direct 
deposit: 

 STCU Routing Number:  
264081111____________ 

 Checking Account Number:  
778920_________________ 

To Report a Lost/Stolen ATM | Debit Check 
Card:  

  United States  
     (800) 472-3272 

  Outside US       
     (571) 526-3604 

TELLER LINE (AUDIO PHONE)   
 

› Dial (615) 292-7828 
 

› Option #5  
 

› Enter 3-digit credit union ID 650 
 

› Enter Account #, include last 3 digits, followed  
   by ‘#”sign: _______________________ - _________ 
 

› Enter PIN # followed by the ‘#’sign 
 

Main Menu 
PRESS  1 -  Account Information 
PRESS  2 -  Transfer Funds 
PRESS  3 -  Change your PIN number 
PRESS  9 -  To end the call 
With Selection “1” Account Information from 
main menu,, the next prompt is: 
Inquiries 
Press 1– Share  (saving) Account Information 
Press 2– Draft (checking) Account Information 
Press 3– Loans Information 
Press 4– Investments Account Information 
Press 0– To return to the previous menu 
Press 9– To end the call 
 

With Selection “2” Transfer Funds from the 
main menu, the next prompt is: 
Select account type to transfer funds from: 
1– Share  (to select 1, press 1#) 
2– Draft  (to select 2, press 2#) 
3.– Loans  (to select 3, press 3#) 
4– Investments (to select 4, press 4#) 
0– To return to previous menu  
 

Select account type to receive funds: 
1– Savings (to select 1, press 1#) 
2– Checking (to select 2, press 2#) 
3– Loans  (to select 3, press 3#) 
4– Investments (to select 4, press 4#) 
  

ONLINE ACCESS WEBSITE 
 

Visit website at: 
http://www.StThomasCU.org 

 
 

› Click: Online Banking 
 

› Click: Enroll (located under First Time User) 
 

› Member Number: Account No + last 3 digits 
 

› ENTER PIN # 
   (For first time user, enter last 4 digits of pri-
mary account  owner’s  Social Security #) 
 

› Read User Agreement, check I Agree and click 
OK     
 (located at bottom of page) 
 

› Enter New Login ID 
 

› Enter New Security Code 
› Enter all required personal information 
 

› Click on link to proceed to login page 
 

› Enter Login ID (under returning user) 
  (Login ID is the new login you set) 
 

› Click OK 
 

› Enter Security Code you set in logon page 
   (Security Code is the new security code you set) 
 

› Check Enroll Enhanced Authentication   
 

› Click OK 
 

› Proceed with Enhanced Authentication by fol-
lowing on screen direction 
 

› When completed, Click Exit to log off 
 
 
 
 
 

 

St Thomas West Location: 

 Subway (2nd floor) 
 S & E Lobby (Dr Cash) 
 In front of Credit Union 
    

   

Off Campus: 

 Life Credit Union ATMs  
 Aquinas  Campus 
 Vanderbilt Credit Union ATMs 
 ATMs with logos below: 

Surcharge Free ATM Withdrawals at:  

We know that life is busy. That is why 
St Thomas Credit Union wants to make 
managing your money as easy as possi-
ble. Using or NEW MOBILE APP, the 
tools to manage your money, whenever 
you need to, are at the tips of your fin-
gers. 
 
With anytime, anywhere account ac-
cess that is safe, secure, and easy to 
use, STCU is now truly in the palm of 
your hand! 
 
Features include: 

 Check account balances 

 View transaction history 

 Transfer money between STCU ac-
counts 

 Apply for a loan 

 Pay bills through PAY IT 

 Locate surcharge free ATMs 

 Manage your STCU VISA credit card 

 Deposit checks with Remote Deposit 
Capture (RDC) 

 Pocket-2-Pocket (P2P):  
Transfer money from your STCU 
checking account through an email 
or text 



Visa Check/Dr. Cash Card  
Disclosure   

 
1. I understand this is NOT a credit card application.  
2. I have answered the questions in this application fully and truthfully, and all infor-

mation provided is correct.  
3. I understand that if approved, cards and agreements (if any) will be mailed to the 

address listed on my credit union account.  
4. If this application is for a joint account, I understand each signer will be liable for the 

full amount of all withdrawals.  
5. I authorize you to obtain information to check my records and  the statements made 

in this application, and to continue to check my credit reputation from available 
sources from time to time.  

6. By using the VISA Check Card, applicant(s) shall be deemed to have agreed to and 
accepted the terms and conditions of the VISA Check Card and ATM Agreement, a 
copy of which will be mailed or given to applicant. 

7. If I give my VISA Check Card and PIN to someone who is unauthorized to use my 
account, I am responsible for those transactions. 

 

Changing Our Agreement: The Agreement can be changed and any charges relating to 
the use of the card, at any time. If the law requires us to notify you a certain way, we will 
do so. 
 

Cancellation: The card is our property and can be cancelled at any time to end your 
privileges. (Note: Accounts cannot be closed until all transactions have been posted.) If 
your card is cancelled, please cut it in half for safety and return it to us immediately!  
 

General Debit Card Fraud Disclosure Statement: Your participation or allowing the 
unauthorized use of your credit union debit  card in any Scheme or Event is illegal.  Crimi-
nal violations for your use or your participating in and/or knowingly allowing the use of 
your credit union debit card varies jurisdictionally. Criminal violations are investigated 
by federal agents and local law enforcement officers from the  United States Postal In-
spection Service, the Federal Bureau of Investigation (FBI), the Internal  Revenue Service 
Investigation Division (IRS), the National Credit Union Association (NCUA), the  Depart-
ment of Labor Offices of the Inspector General, and the Tennessee Bureau of Investigation 
(TBI). Debit card fraud punishment varies based upon the specific illegal activities in 
which a person is engaged, whether those illegal activities are confined to one state or 
across state lines, and the value of the illegal transaction in which the person engaged in 
or which that person facilitated or allowed to be facilitated. 
    Tell us as ONCE if you are approached by anyone, either in person, through a friend, a 
family member, through the advertising media to make fast cash, or through internet 
emails or social media, offering you sums of money in cash for your account, debit card 
and PIN number information.  Voluntarily giving your account information to anyone for 
fraudulent use makes you an accessory to any crime against the credit union they commit 
using your account information. Fast cash schemes are always too good to be true and 
usually result in criminal prosecution, punishment and fines for “all” person (s) involved. 

     
Remember, debit card fraud is not a victimless crime.  Safeguard your account in-

formation.  Do not become a voluntary victim of debit card fraud. 

Overdraft Coverage—Opt In Form 
(Effective Date: July 1st, 2010) 
(Revised Date: August 1, 2014) 

Overview of Coverage  
St Thomas Credit Union currently provides overdraft coverage for your account. This means that if 
you attempt to spend or withdraw more money than you have in your account, we may decide to pay 
the overdrawn amount.  We can cover your overdrafts in two different ways: 

1. We have standard overdraft practices that come with your account. 
2. We also offer overdraft protection plans, such as a link to: 

 A savings account or 

 An overdraft line of credit (this must be established). 
 

These plans may be less expensive than our standard overdraft practices. If you like to learn more 
about these plans, please read on. 
 
This notice explains our standard overdraft practices. 
 
Your Right to Opt Out of Overdraft Coverage 
For existing accounts:  If you do not opt in, after August 14, 2010, we will not authorize and pay 
overdrafts for your ATM and one-time debit card transactions. 
 
For new accounts:  If you open an account on or after July 1, 2010, and you did not opt in, we will not 
authorize and pay overdrafts for your ATM and one-time debit card transactions.  
 
If you choose to not opt-in, we will decline these transactions if you do not have enough money in 
your account to cover them.  As a result, you may pay fewer overdraft fees.  
 
Your decision to opt out will not affect whether we pay overdrafts for other types of transactions: 

Checks and other transactions made using your checking account number. 

Automatic bill payments. 
 
We may still cover these transactions and charge you a fee. We pay overdrafts at our discretion, 
which means we do not guarantee that we will always authorize and pay any type of transaction. 
 
Opt-Out Provision 
You may opt-out of the program at any time by notifying the credit union in writing that you wish to 
have non-sufficient (NSF) items returned rather than paid.  
 
Standard Overdraft Fees  
We will charge you a fee of up to $30.00 each time that we pay an overdraft.  
We will also charge you a daily fee of up to $2.00 for each day your account remains overdrawn.  
There is no limit on the daily fees we can charge you for overdrawing your account.  
 
Abuse 
Any member abusing the overdraft program will be excluded from future payments. Failure to bring 
the account to a positive balance within a 45 day time frame will lead to permanent exclusion from 
the program. Failure to make arrangements for a negative balance after termination from the pro-
gram will result in the termination of the member’s share draft (checking) account, and reported to 
the appropriate account information agencies which may adversely affect you being able to open 
account (s) at other financial institutions. 
 
How to Request Overdraft Coverage or Get More Information on Other Overdraft Protection 
Plans  

* Contact us at 615-292-7828 during office hours    * Drop by the credit union 
* Email us  at  postmaster@stthomascu.org             *  Log onto website  at www.stthomascu.org 

mailto:postmaster@stthomascu.org
http://www.stthomascu.org


Courtesy Pay  
 Your Protection from Bounced Checks 

 
Courtesy Pay is a service to help you manage your checking account and prevent checks 
from being returned for non-sufficient funds. For qualifying members, St. Thomas Em-
ployees Credit Union will pay checks drawn on checking accounts, even when there are 
insufficient funds available to pay the check. This protects our members from the incon-
venience and additional fees due to returned checks. 
 

How it Works 
If funds are not available in your account to pay a check, we will first attempt to clear the 
check by using any overdraft protection options previously established, including auto-
matic transfers from your savings or line of credit advances (you must establish this Line 
of Credit). 
 
If funds are still not available and you qualify for Courtesy Pay, we will pay your checks or 
automatic drafts, up to certain limits. If you do not qualify for Courtesy Pay, the check will 
be returned due to insufficient funds. 
 
If there are multiple exception items to be paid, the smallest amounts will be paid first 
until the courtesy pay limit is reached.  By paying the smallest items first, the credit union 
will have to return fewer items for non-sufficient fund (NSF), and save you from paying 
extra fees charged by other merchants for returned items. 
 
It is important to remember that the program is not a loan.  Any member overdrawing 
the account using the Courtesy Pay program must bring his/her account balance positive 
within the prescribed timeframe or his/her privileges will be suspended or terminated. 
 

Fees and Notices 
With Courtesy Pay, your check is paid instead of being returned to the merchant, protect-
ing you against occasional shortages in your account.  Any NSF item is assessed a $30 fee 
per item, regardless of whether the item is paid or returned.  This non-sufficient fund 
(NSF) fee is subject to change.  A list of current fees charged by the credit union is dis-
closed to all accountholders annually, which is also disclosed on the credit union website.   
 

Qualified Member 
Enrollment in Courtesy Pay is automatic for those members who qualify. Requirements 

include: * 

 You “opted” in when opening the share draft account (effective February 1, 2010). 

 Your share draft account has been open for at least sixty days. 

 You are not currently in default on any STCU obligation. 

 You have established a reliable history of deposits. 

 Your account is not subject to any legal or administrative order or levy. 

 You have established a reliable history of deposits. 
  
Members will be removed from the Courtesy Pay program if they do not meet the above 

requirements, even if we have previously paid checks with Courtesy Pay. 

 
 

Abuse 
If you fail to bring your share draft account to a positive balance within a 45 day time frame, 
it will lead to permanent exclusion from the program.  If you fail to make arrangements for a negative 
balance after termination from the program, your share draft account will be closed.  Any negative 
balances charged off by the credit union will be reported to the appropriate account information 
agencies. 
 

Opt-Out Provision 
The Courtesy Pay service requires no action on your part.  You do not have to sign any additional 
documents and it costs you nothing unless you use the service.  If you do not wish to have check (s) 
paid under our Courtesy Pay program and want to opt-out of the program, you must notify the credit 
union in writing that you wish to have all non-sufficient (NSF) items returned rather than paid. 
 

Other Information 
This is not a contractual obligation, and the Courtesy Pay program requirements and procedures may 
be changed or withdrawn at any time.  We do not guarantee the payment of any item at any time.  St. 
Thomas Credit Union will not be liable for damages for checks returned unpaid.  Please refer to our 
full account disclosure for any other information regarding your checking account. 



General Debit Card Fraud  
Disclosure Statement 

   Your participation or allowing the unauthorized use of your credit union debit  card in any Scheme 
or Event is illegal.  Criminal violations for your use or your participating in and/or knowingly allowing the use of your credit union debit 
card varies jurisdictionally. Criminal violations are investigated by federal agents and local law enforcement officers from the  United 
States Postal Inspection Service, the Federal Bureau of Investigation (FBI), the Internal  Revenue Service Investigation Division (IRS), 
the National Credit Union Association (NCUA), the  Department of Labor Offices of the Inspector General, and the Tennessee Bureau 
of Investigation (TBI). Debit card fraud punishment varies based upon the specific illegal activities in which a person is engaged, 
whether those illegal activities are confined to one state or across state lines, and the value of the illegal transaction in which the person 
engaged in or which that person facilitated or allowed to be facilitated. 
    Tell us as ONCE if you are approached by anyone, either in person, through a friend, a family member, through the advertising 
media to make fast cash, or through internet emails or social media, offering you sums of money in cash for your account, debit card 
and PIN number information.  Voluntarily giving your account information to anyone for fraudulent use makes you an accessory to any 
crime against the credit union they commit using your account information. Fast cash schemes are always too good to be true and 
usually result in criminal prosecution, punishment and fines for “all” person (s) involved. 
    Remember, debit card fraud is not a victimless crime.  Safeguard your account information.  Do not become a voluntary victim of 
debit card fraud. 
    Your signature below acknowledges acceptance of the fraud disclosure statement and that a copy was provided when the debit 
check card was opened. 
 
___________________________________________________  _____/______/_____________ 

 Signature - Primary Accountholder   Date 
    
___________________________________________________  _____/______/_____________  
 Signature - Joint Accountholder   Date  

          

Overdraft Protection Plans 
The credit union offers several overdraft protection programs.  When funds are not available in your 
Share Draft (Checking) account to pay an item, please select the accounts in which you want the 
credit union to pay the item (s). 
 

    _______ Share/Saving Accounts    Acct #: _________________-______    Acct#: ___________________-_______ 
 
    _______Line of Credit (You must establish this Line of Credit) 
 
    _______Courtesy Pay (effective after July 1st, 2010, all new accounts must fill out a separate opt-in 

form for overdraft service for atm withdrawals and one-time debit card purchases. Your deci-
sion to opt out will not affect whether we pay overdrafts for other types of transactions, includ-
ing checks, recurring ACHs, and automatic bill payments.) 

Check Order Form 
Please PRINT LEGIBLY the exact information you’d like to have imprinted on your checks  

(E-Z Accounts cannot apply for checks): 
 

Name: _______________________________________________________________________________________ 
 

Joint Name:  ________________________________________________________________________________ 
 

Physical Address: __________________________________________________________________________ 
 

_City|State|Zip Code: _______________________________________________________________________ 
 

 

We do not recommend printing personal information on checks due to security concern. 
=============================================================================
For STCU Use Only:    
 

MICR# 7 7 8 9 2 ____  ____  ____  ____  ____  ____  ____  Starter Check# __________   
 

Order Date: __________  Initials: _________ 

Share Draft (Checking) OR E-Z Account Application 
 

ALL INFORMATION IS REQUIRED BEFORE A CHECKING ACCOUNT CAN BE OPENED 
 

 

Applying For: Share Draft (Checking) Account      E-Z Account 

This share draft (checking) account is an:     Individual  or    Joint 
 

PRIMARY OWNER(PLEASE PRINT LEGIBLY:  
 

Share (Saving) Account Number: ________________________________ — ____________ 
 

Name (First|Middle|Last): _____________________________________________________________________ 
 

Social Security Number:  __________-__________-_______________ 
              

JOINT OWNER (PLEASE PRINT LEGIBLY):  
 

Name (First|Middle|Last): _____________________________________________________________________ 
 

Social Security Number: ___________-__________-_______________ 
 
        

MAILING |PHYSICAL ADDRESS:  ____________________________________________________________ 
 
CITY | STATE | ZIP CODE: ____________________________________________________________________________ 
 

PHONE NUMBER: 
PRIMARY MEMBER   JOINT MEMBER 
HOME: _______-_______-__________      HOME: ______-______-_________  
 

CELL :   _______-_______-__________  CELL: ______-______-___________ 
 

WORK: _______-_______-__________  WORK: ______-______-_________ 
 

EMAL:  ______________________@______________  EMAIL:_____________________@_________________ 
 

==================================================================================

DESIGNATED BENEFICIARY (Payable on Death | POD): 
 

(Percentage total must equal 100%) 

Beneficiary|POD:______________________________________________________________________________ 
 

Street: __________________________________________________________________________________________ 
 

City|State|Zip Code ________________________________________________   Percentage __________ 
 
 

Beneficiary|POD:______________________________________________________________________________ 
 

Street: __________________________________________________________________________________________ 
 

City|State|Zip Code ________________________________________________   Percentage ___________ 
 
================================================================================== 
 

Signatures acknowledge acceptance of information and Terms and Conditions disclosed in this 
brochure. STCU shall govern the retention or use of any product provided by STCU and any other 
Terms and Conditions provided from time to time. I authorize St. Thomas Credit Union to check 
my credit history, and obtain a credit report in connection with this account. 
 

Primary Owner Signature: _________________________________________  Date: _____/_____/______ 
 

Joint Owner Signature: _____________________________________________  Date: _____/_____/_______ 



Overdraft Coverage—Opt In Form 
(Effective Date: July 1st, 2010) 

(Revised Date: August 1, 2014) 

Overview of Coverage  
St Thomas Credit Union currently provides overdraft coverage for your account. This means that if you attempt to 
spend or withdraw more money than you have in your account, we may decide to pay the overdrawn amount.  We 
can cover your overdrafts in two different ways: 

1. We have standard overdraft practices that come with your account. 
2. We also offer overdraft protection plans, such as a link to: 

 A savings account or 

 An overdraft line of credit (this must be established). 
 

These plans may be less expensive than our standard overdraft practices. If you like to learn more about these 
plans, please read on. 
 

This notice explains our standard overdraft practices. 
 

Your Right to Opt Out of Overdraft Coverage 
For existing accounts:  If you do not opt in, after August 14, 2010, we will not authorize and pay overdrafts for your 
ATM and one-time debit card transactions. 
 

For new accounts:  If you open an account on or after July 1, 2010, and you did not opt in, we will not authorize and 
pay overdrafts for your ATM and one-time debit card transactions.  
 

If you choose to not opt-in, we will decline these transactions if you do not have enough money in your account to 
cover them.  As a result, you may pay fewer overdraft fees.  
 

Your decision to opt out will not affect whether we pay overdrafts for other types of transactions: 

Checks and other transactions made using your checking account number. 

Automatic bill payments. 
 

We may still cover these transactions and charge you a fee. We pay overdrafts at our discretion, which means we 
do not guarantee that we will always authorize and pay any type of transaction. 
 

Opt-Out Provision 
You may opt-out of the program at any time by notifying the credit union in writing that you wish to have non-
sufficient (NSF) items returned rather than paid.  
 

Standard Overdraft Fees  
We will charge you a fee of up to $30.00 each time that we pay an overdraft.  
We will also charge you a daily fee of up to $2.00 for each day your account remains overdrawn.  
There is no limit on the daily fees we can charge you for overdrawing your account.  
 

Abuse 
Any member abusing the overdraft program will be excluded from future payments. Failure to bring the account to 
a positive balance within a 45 day time frame will lead to permanent exclusion from the program. Failure to make 
arrangements for a negative balance after termination from the program will result in the termination of the mem-
ber’s share draft (checking) account, and reported to the appropriate account information agencies which may 
adversely affect you being able to open account (s) at other financial institutions. 
 

How to Request Overdraft Coverage or Get More Information on Other Overdraft Protection Plans  

* Contact us at 615-292-7828 during office hours    * Drop by the credit union 
* Email us  at  postmaster@stthomascu.org             *  Log onto website  at www.stthomascu.org 

Please elect an option below: 

□ I do want overdraft coverage for my ATM withdrawals  and one-time debit card purchases. 

□ I do not want overdraft coverage for my ATM withdrawals and one-time debit card purchases. 
 

      Signature _______________________________________________________  Date ____________________ 
——————————————————————————————————————————— 
For credit union use only:    
Date process on Sellstation:   _____/______/_________     Initial: ____________ 
Master File “AE” (Tran 707) - Field Number “Y” (to opt in) - Field Number “No” (to opt out) 

         Visa Check/Dr. Cash Card Application 
 

APPLYING FOR:   VISA Check Card  or    ATM Card  
 

PLEASE READ THE DISCLOSURE INFORMATION BEFORE SIGNING: 

1. I understand this is NOT a credit card application.  
2. I have answered the questions in this application fully and truthfully, and all informa-

tion provided is correct.  
3. I understand that if approved, cards and agreements (if any) will be mailed to the ad-

dress listed on my credit union account.  
4. If this application is for a joint account, I understand each signer will be liable for the 

full amount of all withdrawals.  
5. I authorize you to obtain information to check my records and  the statements made in 

this application, and to continue to check my credit reputation from available sources 
from time to time.  

6. By using the ATM or VISA Check Card, applicant(s) shall be deemed to have agreed to 
and accepted the terms and conditions of the ATM or VISA Check Card Agreement, a 
copy of which will be mailed or given to applicant.  

7.  If I give my ATM or VISA Check Card and PIN to someone who is unauthorized to use 
my account, I am responsible for those transactions. 

 

Changing Our Agreement: The Agreement can be changed and any charges relating to 
the use of the card, at any time. If the law requires us to notify you a certain way, we will 
do so. 
Cancellation: The card is our property and can be cancelled at any time to end your 
privileges. (Note: Accounts cannot be closed until all transactions have been posted.) If 
your card is cancelled, please cut it in half for safety and return it to us immediately!  
 

PRIMARY INFORMATION: (PLEASE PRINT LEGIBLY) 
 

Name (First|Middle|Last): _________________________________________________________________ 
 

Signature: ___________________________________________________  Date: ___________________ 
 
—————————————————————————–———————————————————————-——————————————————— 

JOINT INFORMATION: (PLEASE PRINT LEGIBLY) 
 

Name (First|Middle|Last): _________________________________________________________________ 
 

Signature: ___________________________________________________  Date: ___________________ 
 

************************************************************************************************************ 

For STCU Use Only: Employee Initials: _________   Order/Issue Date: ______________ 
    

                                                          

STCU Share (Saving) Acct # (Include Last 3 Digits): ____________________________—________ 
 

STCU Share Draft (Checking) Acct # (Include Last 3 Digits): __________________—________ 
 

Primary Cardholder: 
VISA Check Card #  4066-35  ____  ____  -  ____  ____  ____  ____  -  ____  ____  ____  ____   DES Offset: _______ 
 
 

Dr. Cash Card #       5821-11   ____  ____  -  ____  ____  ____  ____  -  ____  ____  ____  ____   DES Offset: _______ 
 

Joint Cardholder:                                               
VISA Check Card #  4066-35  ____  ____  -  ____  ____  ____  ____  -  ____  ____  ____  ____   DES Offset: _______ 
 
 

Dr. Cash Card #       5821-11   ____  ____  -  ____  ____  ____  ____  -  ____  ____  ____  ____   DES Offset: ______ 
        

Important that Des Offset# is logged in CWSi at same time as order/issue date! 

mailto:postmaster@stthomascu.org
http://www.stthomascu.org

