
 

 

ATM OR VISA CHECK CARD 
 
 

 

 
Understanding your options 

 
 
ATM Card 
 
 
 
 
 
 

 
 allows members to withdraw cash from the savings and/or checking account at any RTN Federal Credit 

Union-owned ATM with no service charge 
 

 allows members to withdraw cash at non-RTN Federal Credit Union ATMs participating in The Exchange®, 
NYCE®, PLUS®, and SUM Program networks (see fee schedule for any applicable fees) 
 

 allows members to deposit at RTN Federal Credit Union ATMs and select ATMs participating in the NYCE 
ATM Deposit program logo 
 

 maximum withdrawal per day is $500 total from all ATMs 
 

 
VISA Check Card 
 
 
 

 
 available only for members with checking accounts 

 
 acts as both an ATM card (described above) and as an “electronic check” 

 
 use it to electronically withdraw the funds from your checking account without writing a check at any 

merchant accepting VISA  
 

 members can withdraw up to $1,000 per day when used as an electronic check in addition to the $500 cash 
available each day when used as an ATM card 
 
 



 
 

Application for (check one box):       VISA Check Card   or      ATM 
 
Application type: (Check one) 

 New           Additional card             Replacement due to:    
                            for joint member(s)           Lost     Stolen   Damaged   Name change 
 

  Please complete and sign to apply for your ATM or VISA Check Card.  
 
  Name  ___________________________________________________________________ 
 
  *Joint Member’s Name ______________________________________________________ 
 
  Address __________________________________________________________________ 
 
  City  ________________________________________ State ________ ZIP ____________ 
 
  Account Number _________________        
                                   

(Please sign and date the box below) 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
In applying for RTN Federal Credit Union’s ATM or VISA Check Card, I have read and agree to the terms and 
conditions outlined in the Deposit Account Agreement and the Electronic Fund Transfers Disclosure and 
Agreement. 
 
 
 
 
Signature #1  _________________________________________ 
 
 
Signature #2  _________________________________________ 
 
 
Date           __________________________________________    
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 Main Share balance   _______________ 
 
 

 Checking balance      _______________ 
For Credit Union use only. 


