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                                   Personal Banking Service-Quality You Deserve! 

 

Use Your Debit or Credit Card With Us 

 
Open up an Eaton Family Credit Union account with your debit or credit card. As a convenience, 
we may also accept your debit card for a loan payment…please contact us for more details. 
 
1. Card Type – check either debit or credit card. 

• If you unable to send the following information securely then please contact us 
directly to complete the transaction. 

2. Account Number – Visa, MasterCard and Discover cards have 16-digit account numbers 
while American Express has a 15-digit account number. 

3. Security Code – 3-digit code from the back of your Visa, MasterCard or Discover branded 
card or 4-digit code on the front of your American Express card. 

4. Expiration Date – list the month, day and year. 
5. Amount To Be Charged – List dollar amount to be transferred on line next to account type 

number. 4% fee is added to loan payments. 
6. Authorized Signature & Name – sign and date this form. 
7. Send completed form to Eaton Family Credit Union then we will contact you to verify your 

information. 
Fax: 216-920-2030 
Email: member@EatonFamilyCU.com 
Mail: Eaton Family Credit Union 

  333 Babbitt Road 
  Euclid, OH 44123 
  Attention: Diane 

 

1234 5678 9012 3456 

123 

Security Number 
3-digits or 4 for AMEX 

Account Number 
16-digits or 15 for AMEX 



333 Babbitt Rd. • Euclid, Ohio 44123 
(216) 920-2000 • (800) 845-5446 • Fax (216) 920-2030 

 
 

Authorization for Debit or Credit Card Use 
 

 
Eaton Family Credit Union is hereby authorized to initiate a debit or credit card transaction to my/our account as 
indicated with the account number and for the amount stated below: 
 

[  ] Debit Card    [  ] Credit Card 
 
 
Account Number  
(AMEX 15-digits) 

 
 
Security Code 
 
 
Expiration Date  Month   Day   Year 
 
 
Loan Account   ______________ $ _______________ + 4% Fee _______  =  $ ______________ Total 
 
 
Checking Account $ ____________ 
 
 
Savings Account  $ ____________ 
 
 
Member Name (Print) __________________________________________________ 
 
 
EFCU Account Number  __________________________________________________ 
 
 
By signing below I state that I am authorized to conduct transactions on the above account. 
 
 
Authorized Signature ________________________________    Date_______________ 
 
 
Home Phone  ___________________ Work/Cell Phone _________________ 
 
 
Transactions received by 2:00 PM should be completed the next business day. All debits and credits must comply 
with U.S. law. They may be revoked within 60 days from settlement date. Any NSF or related fees will be 
electronically debited from your account. 
 

FOR CREDIT UNION USE ONLY 
 

 
To verify member identity, please check below OR Notary Stamp. For EFCU initiation note recorded phone call below. 
 
Mother’s Maiden Name (first 3 letters) Driver’s License or State ID (first 3 digits)  

 
____ Recorded Phone Call  
 
Teller #      ______________   Date __________________  
 
Accounting ______________  Date __________________ 

Notary Stamp 


