
MEMBER NAME 

JOINT ACCOUNT MEMBER NAME

ADDRESS

HOME PHONE

ACCOUNT NUMBER TO ACCESS WITH THIS CARD

SUFFIXES TO ACCESS WITH THIS CARD (MAXIMUM 3): 

Savings Suffix

By signing below, I acknowledge that the above information is correct. I also acknowledge that by signing, using or 
permitting another to use the card(s) that I will be bound by the terms and conditions of the Financial Transaction 
Card Cardholder Agreement and the Visa Debit Card Agreement and Disclosure Statement and all its amendments 
if applicable.

LOC Suffix

MEMBER SIGNATURE 

JOINT MEMBER SIGNATURE 

If requesting by mail, complete, sign and return to: Universal 1 Credit Union, Inc., Attn: Account Services

P.O. Box 467, Dayton, Ohio 45409 • 937/225-6800 • 800/762-9555

X

For Credit Union Use Only:

Approved by: 

Checking Suffix

HELOC Suffix

X

eFunds reviewed 

DEBIT CARD REQUEST

Main Owner New Card # 

Joint Owner New Card # 

WORK PHONE

March 2010

Money Market Suffix

Money Market Account access 
requires a separate card

DATE 

DATE 



One River Park Drive, Dayton, Ohio 45409

937-225-6800 • 800/762-9555

www.universal1cu.org

Thank you for requesting the VISA® Debit Card! 

To receive your VISA Debit Card that works like a check, only better, simply complete 
the VISA Debit Card Request, and return it to the address listed above. You will receive 
your Debit Card approximately two weeks after your request is received.

The VISA Debit Card can be used at merchants that accept VISA Debit Cards...gas 
stations, supermarkets, department stores, beauty salons, restaurants, and at any STAR® 
ATM, VISA ATM, and financial institutions around the world that display the VISA 
symbol. For a list of surcharge-free ATMs, please visit our website at 

www.universal1cu.org.

We care about the security of your account when making internet purchases. 
Merchants that participate in Verified by Visa will prompt you to create your own 
personal password. Once you have done this, you will be protected at every participating 
online store, so only you can use your card. Visit www.visa.com/shopandactivate to learn 
more.

You, your spouse, and your dependent children aged 19 and under will be 
automatically covered up to $250,000 in travel protection while on a common carrier trip 
charged to your Credit Union Visa Debit card. This is at no cost to you.

Some choices are easy...Thank you for choosing your Universal 1 Credit Union for 
your financial needs. We look forward to serving you.

If you have questions, please contact the Credit Union office closest to you.

Sincerely,

Card Services Department

March 2010



VISA® DEBIT CARD AGREEMENT AND DISCLOSURE STATEMENT

In this Agreement and Disclosure Statement (Agreement), the words “You” 
and “Your” mean each and all of those who agree to be bound by this 
Agreement; “Card” means the Visa debit card or Check Card and any 
duplicates, renewals, or substitutions the Credit Union issues to you; 
“Account” means the Share Draft account designated on the application for 
your Card; “Credit Union” means Universal 1 Credit Union or anyone to 
whom the Credit Union transfers this Agreement; and “Transaction” means 
use of the Card or the Account number on the Card, and a Personal 
Identification Number of Code (PIN) when required, to perform a transaction 

with the Card.

1. ISSUANCE OF CARD: You have requested the Credit Union to issue a 
Card that can be used to access funds in your Account. The Credit Union 
will issue a PIN or you may select your own PIN at any Universal 1 Credit 
Union location that must be used with the Card for Transactions that require 
use of a PIN. Do not reveal your PIN number to anyone else or write it 

down where it is available to others.

2. RESPONSIBILITY FOR TRANSACTIONS: You are responsible for all 
Transactions you make with the Card or that you authorize another person 
to make with the Card. If the Account is a joint account, all Transactions 
involving the Account are binding on all Account holders. Section 11 below 

tells you about your responsibility for unauthorized Transactions.

9. DISCLOSURE OF ACCOUNT INFORMATION TO THIRD PARTIES: The 
Credit Union will disclose information to third parties about your Account or 
the Transactions you make when: (1) it is necessary for completing 
Transactions; (2) in order to verify the existence and condition of your 
Account for a third party such as a credit bureau or merchant; (3) in order to 
comply with a government agency or court orders; or (4) if you give us your 

permission.

3. USE OF THE CARD: You may use the Card without the PIN to purchase 
goods or services at places that accept Visa cards (these are Point-of-Sale 
or POS Transactions). You may use your card to receive cash advances at 
financial institutions that accept Visa. You may use the Card and PIN to 
withdraw cash from Your Account at ATMs. You may also order goods or 
services by mail, telephone, or Internet from places that accept Visa cards. 
Some of these services may not be available at all locations. Your Visa 
debit card allows you to conduct transactions on the Pulse® and Star® 
debit networks. If you do not enter a pin or sign for the transaction, you 
may not be eligible for the provisions of your cardholder agreement that 
specifically relate to Visa transactions. The Card shall remain our property 
and shall be surrendered immediately to us upon our request. You cannot 
transfer your Card to another person and we may cancel and retrieve your 
Card at any time without notice to you. Use of the Card is an order by you 
for the withdrawal of the amount of the Transaction from your Account. Use 
of the Card is subject to the terms and conditions of your Account. Any 

future changes to your Account may affect your use of the Card.

10. LIABILITY FOR UNAUTHORIZED USE: You are required to tell the 
Credit Union AT ONCE if you believe your Card has been lost or stolen. 
Telephoning is the best way of keeping your possible losses down. You 
could lose all the money in your Account (plus your maximum revolving 

credit line and shares used to cover overdrafts).

a. For loss or theft of a card, if you tell the Credit Union within two (2) 
business days, you can lose nothing if someone used your card without 
your permission. If you do NOT tell the Credit Union within two (2) 
business days after you learn of the loss or theft of your Card, and the 
Credit Union can prove it could have stopped someone from using your 
Card without your permission if you had told the Credit Union, you could 
lose as much as $50. Should (1) fraud or gross negligence (such as writing 
your PIN on your card), (2) use of an automated teller machine (ATM), (3) 
use of a card issued outside of the U.S. or an Interlink card, or (4) other 
unauthorized use not involving loss or theft of a card, be involved, your 

liability will be determined as noted in subsection b, below.

b. For all other unauthorized card uses, including the exceptions noted 
in subsection a, above, if you tell the Credit Union within two (2) business 
days after you learn of the loss or theft or unauthorized use, you can lose 
no more than $50 if someone used your card without your permission. If 
you do NOT tell the Credit Union within two (2) business days after you 
learn of the loss or theft or unauthorized use of your Card, and the Credit 
Union can prove it could have stopped someone from using your Card 
without your permission if you had told the Credit Union, you could lose as 

much as $500.

c. Also, if your statement shows transactions that you did not make, 
tell the Credit Union at once. If you do NOT tell the Credit Union within 
sixty (60) days after the statement was mailed to you, you may not get back 
any money you lost after the sixty (60) days if the Credit Union can prove 
that it could have stopped someone from taking the money if you had told it 
in time. If a good reason (such as a long trip or hospital stay) kept you from 

telling us, we will extend the time periods.4. LIMITATIONS ON DOLLAR AMOUNTS AND FREQUENCY OF 
TRANSACTIONS: You may complete a maximum of nine (9) Transactions 
per day, of which five (5) may be ATM withdrawals. You may not exceed 
five (5) ATM withdrawals per day. The minimum ATM withdrawal amount is 
$20. You may also be limited by certain ATM limits as well as your available 

Account balance. 

11.GAMBLING AND UNLAWFUL TRANSACTIONS PROHIBITED: You 
agree not to use the card for (a) gambling, or (b) for any purpose prohibited 
by state or federal law, either at the place the transaction is initiated or at 
the place conducted. Your use of the card for any transaction constitutes 
your warranty that the transaction does not violate any provision of law and 
is not otherwise prohibited. You agree that neither Universal 1 Credit 
Union, Visa International, nor their agents shall be liable for any claim 

related to any transaction you authorize which may in fact be unlawful.

5. CHARGES FOR ATM TRANSACTIONS: We do not charge for 
deposits and fund transfers at our ATMs. You may be charged a fee for 
balance inquiries and excessive withdrawals. When you use an ATM not 
owned by us, you may be charged a fee by the ATM operator or related 
ATM networks (and you may be charged a fee for a balance inquiry even if 
you do not complete a fund transfer). See General Fee Schedule. A 
complete list of proprietary ATMs can be obtained at www.universal1cu.org
or by writing Universal 1 Credit Union, Inc., Attn: Card Services, P.O. Box 
467, Dayton, Ohio 45409. When a purchase is made in a foreign country, 
the transaction amount is converted to U.S. dollars and a 1% currency 

conversion fee is added.

12. HOW TO NOTIFY THE CREDIT UNION IN THE EVENT OF AN 
UNAUTHORIZED TRANSACTION: If you believe the card or PIN has been 
lost or stolen or that someone has withdrawn or may withdraw money from 
your account without your permission, call: 937/225-6800 or 800/762-9555 
(after business hours: 800/991-4965) or write to: Universal 1 Credit Union, 

Inc., P.O. Box 467, Dayton, Ohio 45409.

6. RIGHT TO RECEIVE DOCUMENTATION OF TRANSACTIONS: You will 
receive a receipt at the time you make a withdrawal from your Account 
using an ATM, merchant, or POS terminal. You will be sent a monthly 
Account statement showing the Transactions made with the Card. Sales or 
cash advance drafts for those Transactions will not be returned with this 
statement. You will retain the copies of such drafts that were furnished at 
the time of the Transaction and use them to verify the accuracy of the 
statement. It is very important that you regularly check your account 
statement for errors, discrepancies, or improper Transactions. Photocopies 

or drafts will be furnished on request for a charge.

13. RIGHT TO STOP PAYMENT AND PROCEDURE: If you have arranged 
in advance to have regular payments made from your account, you can 
stop any of these payments by calling the Credit Union at 937/225-6800 or 
800/762-9555, or write to: Universal 1 Credit Union, Inc., P.O. Box 467, 
Dayton, Ohio 45409, in time for us to receive your request three (3) 
business days or more before the payment is scheduled to be made. If you 
call, the Credit Union may also require you to put your request in writing 
and get it to us within fourteen (14) days after you call. If you order the 
Credit Union to stop one of these payments three (3) business days or 
more before the Transaction is scheduled, and we do not do so, we will be 

liable for losses or damages you are able to prove.

7. BUSINESS DAYS: Business days of the Credit Union are Monday 

through Friday, excluding legal holidays. 14. STOP PAYMENT WAIVER: You waive the right to stop payment on any 

draft issued against your account which has been properly guaranteed.

8. RETURNS: Merchants and others who honor the Card may give credit 
for returns or adjustments. They will do so by initiating a credit to the Credit 

Union, and your Account will be credited.

15. REFUSAL TO HONOR CARD: The Credit Union is not liable for the 
refusal or inability of an electronic terminal to honor the Card or to complete 
a withdrawal from your Account, or for their retention of the Card. The 
Credit Union is also not responsible for the refusal of any merchant or 

financial institution to honor the Card or for their retention of the Card.



16. LIABILITY FOR FAILURE TO MAKE TRANSACTIONS: If the Credit 
Union does not complete a Transaction on your Account on time or for the 
correct amount according to the Credit Union’s Agreement with you, the 
Credit Union will be liable for losses or damages you are able to prove. 
However, there are some exceptions. The Credit Union will NOT be liable 

under the following circumstances:

a. if, through no fault of the Credit Union you do not have enough 

money in your Account to make the withdrawal;
b. if, the ATM where you are making the Transaction does not have 

enough cash;
c. if, their terminal or system was not working properly and you knew 

about the breakdown when you started the Transaction;
d. if, circumstances beyond our control (such as fire, flood, other acts 

of God) prevent the Transaction, despite reasonable precautions that we 

have taken;
e. if, your Account is subject to legal process or other claim;
f. if, you use a damaged or expired Card and/or PIN or one that has 

been reported lost or stolen;
g. if, the Credit Union believes that something is wrong, for example, 

that your card has been stolen; or
h. as otherwise provided in regulations of the Board of Governors of 

the Federal Reserve System.
i. For preauthorized Transactions, if through no fault of the Credit 

Union

17. RULES OF THE ACCOUNT: All Transactions covered by the 
Agreement are also subject to all rules and agreements that govern the 
Account being debited or credited in connection with a Transaction, except 

as modified by this Agreement.

18. FOREIGN TRANSACTIONS: Transactions initiated in foreign countries 
and foreign currencies will be charged to your Account in U.S. Dollars. The 
conversion rate to dollars will be made in accordance with the operating 
regulations for international Transactions established by Visa International, 

Inc. or Mastercard through whose facilities such Transactions are handled.

Telephone us at 937/225-6800 or 800/762-9555. Write us at Universal 1 Credit Union, Inc., P.O. Box 467, Dayton, Ohio 45409 as soon as you can, if you think your 
statement or receipt is wrong or if you need more information about a Transfer listed on the statement or receipt. We must hear from you no later than sixty (60) days after 

we sent the FIRST statement on which the problem or error appeared.

In case of Errors or Questions About Your Electronic Transfers:

(1) Tell us your name and Account number.

(2) Describe the error or the Transfer you are unsure about, and explain as clearly as you can why you believe it is an error or why you need more information.

(3) Tell us the dollar amount of the suspected error.

Retain This Disclosure For Your Records.

If you tell us orally, we may require that you send us your complaint or question in writing within ten (10) business days.

We will tell you the results of our investigation within ten (10) business days after we hear from you and we will correct any error promptly. If we need more time, however, 
we may take up to forty-five (45) days to investigate your complaint or question. If we decide to do this, we will re-credit your account within ten (10) business days, so 
that you will have use of the money during the time it takes us to complete our investigation. For Point-of-Sale transactions, transactions outside of the U.S., or transfers 
that occur within 30 days of the first deposit to the account, we may take up to twenty (20) business days to correct any error or take up to ninety (90) days to investigate. 
If we ask you to put your complaint in writing and we do not receive it within ten (10) business days, we may not credit your account, or, we may reverse the credit to your 

account, if a credit was made.

Retain This Disclosure For Your Records.

IIf we decide that there was no error, we will send you a written explanation within three (3) business days after we finish our investigation. You may ask for copies of the 

documents that we used in our investigation.

BILLING RIGHTS NOTICE

19. THIS AGREEMENT SUPERSEDES ALL OTHERS: Even though the 
sales, cash advances, or other slips that you sign or receive when using the 
Card or the Account number on the Card may contain different terms, this 
Agreement is the sole Agreement that applies to all Transactions involving 

the Card.

20. ADDITIONAL BENEFITS/CARD ENHANCEMENTS: The Credit Union 
may from time to time offer additional services for your Account. Some may 
be at no additional cost to you and others may involve a specified fee. You 
understand that the Credit Union is not obligated to offer such services and 

may withdraw or change them at any time 

21. CHANGE IN TERMS: The Credit Union may amend this Agreement 
from time to time by giving you written notice. If any change results in 
greater cost or liability to you or decreases access to your Account, you will 

be given at least twenty-one (21) days prior notice of the change.

22. TERMINATION OF ACCOUNT: The Credit Union reserves the right to 
cancel your Card at any time without notice. You also may cancel your Card 
at any time. If the Credit Union cancels your Card, you must agree to return 

the Card to the Credit Union or destroy it upon the Credit Union’s request.

23. NO WAIVER: The Credit Union can delay enforcing any of its rights 
under this Agreement and the law, any number of times, without losing 

those rights.

24. STATEMENTS AND NOTICES: Statements and notices will be mailed 
to you at the most recent address you have given the Credit Union. Notice 

sent to any joint account owner will be considered notice to all.

25. GENERAL: To the extend permitted by law, you agree to pay all costs 
of collecting amounts you owe or that we incur to enforce this agreement, 

including Court costs and our attorney fees.

26. GOVERNING LAW: This agreement will be governed by and construed 

in accordance with the laws of the State of Ohio.

27. SIGNATURES: By signing in the Signature area of the application 

form, or by using the Card, you agree to the terms of this Agreement.

November 2009



TRAVEL ACCIDENT INSURANCE DESCRIPTION OF COVERAGE

As an eligible cardholder*, you, your spouse, your dependent children**and any authorized users of the account registered with a 
participating institution will be automatically insured against accidental loss of life, limb, sight, speech or hearing while riding as a 
passenger in, entering or exiting any licensed common carrier, provided the entire cost of the passenger fare (s), less redeemable 
certificates, vouchers or coupons has been debited from your debit card account or charged to your credit card account. If the entire 

PERSONAL PAYMENT CARDS

cost of the passenger fare has been debited from your debit card account or charged to your credit card account prior to departure 
for the airport, terminal or station, coverage is also provided for common carrier travel (including taxi, bus, train or airport limousine, 
but not including courtesy transportation provided without a specific charge): a) immediately preceding your departure, directly to the 
airport , terminal or station: b) while at the airport, terminal or station: and c) immediately following your arrival at the airport, terminal 
or station of your destination. If the entire cost of the passenger fare has not been debited or charged prior to your arrival at the 

$250,000

airport, terminal or station, coverage begins at the time the full passenger fare is debited from your debit card account or charged to 
your credit card account. Common Carrier means any land, water or air conveyance operated by those whose occupation or 
business is the transportation of persons without discrimination and for hire. ELIGIBILITY. This travel insurance plan is provided to 
debit card or credit card account holders automatically when the full passenger fare (s) are debited from your debit card account or 

charged to your credit card account while this insurance is effective. It is not necessary for you to notify the participating institution, 
the administrator or the Insurance Company when tickets are purchased. COST. This travel insurance plan is provided at no 
additional cost to eligible debit or credit cardholders of the participating institution. The Policyholder pays the account holder’s 
premium out of the revenues generated from the debit or credit card account. BENEFICIARY. The Loss of Life benefit will be paid 
to the beneficiary designated by the Insured. If no such designation has been made, that benefit will be paid to the first surviving 
beneficiary in the following order: a) the Insured’s spouse, b) the Insured’s children, c) the Insured’s parents, d) the Insured’s 
brothers and sisters, e) the Insured’s estate. All other indemnities will be paid to the Insured. BENEFITS. Benefits provided are: 
$250,000 for accidental loss of: life, two or more members, sight of both eyes, speech and hearing or any combination thereof, 

or $125,000 for accidental loss of: one member, sight of one eye, speech or hearing, or $62,500 for the accidental loss of the thumb 
and index finger of the same hand. “Member” means hand or foot. “Loss” means, with respect to a hand, complete severance through 
or above the knuckle joints of at least 4 fingers on the same hand; with respect to a foot, complete severance through or above the 
ankle joint. The Company will consider it a loss of hand or foot even if they are later reattached. “ Benefit Amount” means the Loss 
amount applicable at the time the entire cost of the passenger fare is debited from a debit card account or charged to your credit 
card account. The loss must occur within one year of the accident. If the Insured has multiple losses as the result of one accident, 
the Company will pay the single largest applicable Benefit Amount. In no event will duplicate request forms or multiple charge cards 
obligate the Insurance Company in excess of the stated Benefit Amounts for any one loss sustained by any one individual Insured 
as the result of any one accident. In the event of multiple accidental deaths per credit card or debit card account arising from any 

one accident, the Company’s liability for all such losses will be limited to a maximum limit of insurance equal to two times the 
applicable Benefit Amount for loss of life. Benefits will be proportionately divided among the Insureds up to the maximum limit of 
insurance. EXCLUSIONS. This insurance does not cover loss resulting from: 1) an Insured’s emotional trauma, mental or physical 
illness, disease, pregnancy, childbirth or miscarriage, bacterial or viral infection (except bacterial infection caused by an accident or 
from accidental consumption of a substance contaminated by bacteria), or bodily malfunctions; 2) suicide or attempted suicide or 

intentionally self-inflicted injuries; 3) declared or undeclared war, but war does not include acts of terrorism. This insurance also does 
not apply to an accident occurring while an Insured is in, entering, or exiting any aircraft while acting or training as a pilot or crew 
member, but this exclusion does not apply to passengers who temporarily perform pilot or crew functions in a life threatening 
emergency. EFFECTIVE DATE. This insurance is effective on 4/1/03 or on the date you became an eligible Class Member, 
whichever occurred first, and will cease on the date the master Policy #6406-94-51 is terminated, or on the date your debit or credit 
card account ceases to be in good standing, whichever occurs first. QUESTIONS OR NOTICE OF CLAIM. Answers to specific 
questions can be obtained by writing the Plan Administrator. To make a claim please contact the Plan Administrator. As a handy 
reference guide, please read this and keep it in a safe place with your other insurance documents. This description of coverage is 
not a contract of insurance but is simply an informative statement of the principal provisions of the insurance while in effect. 
Complete provisions pertaining to this plan of insurance are contained in the master policy on file with the Policyholder, Dominion 
Trust Company as Trustee of Financial Institution Benefit Association Trust. If this plan does not conform to your state statutes, it 
will be amended to comply with such laws. If a statement in this description of coverage and any provision in the policy differ, the 
policy will govern.

NOTICE TO FLORIDA RESIDENTS. THE BENEFITS OF THE POLICY PROVIDING YOUR

COVERAGE ARE GOVERNED BY THE LAW OF A STATE OTHER THAN FLORIDA.

* Eligible card on file with the plan administrator
** “Dependent Children” means children who are primarily dependent upon the Insured for maintenance and support and who are 
under the age of 19 and reside with the Insured, beyond the age of 19 who are permanently mentally or physically challenged and 
incapable of self support, or up to age 25 if classified as a full-time student at an institute of higher learning.

PLAN ADMINISTRATOR:

Financial Insurance Marketing Group

P.O. Box 31065

Tampa, FL 33631-3065

PLAN UNDERWRITER: 

Federal Insurance Company

a member insurer of the

Chubb Group of Insurance Companies

15 Mountain View Road

P.O. Box 1615

Warren, NJ 07061-1615

#250 (03/06)1000250
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