
                         

 
 
 
 
 
 
 
 

NIAGARA’S CHOICE FEDERAL CREDIT UNION 
ATM/Debit/MasterCard Travel Notes 

 
 
Date:  _______________                                Representative: ___________________ 
 
 
Cardholder verification:    

last 4 of SSN __________________   birth date  ____________________ 
 
 
Cardholder Name/s:    _____________________________________________ 
(only those traveling)                                     
                                      _____________________________________________ 
 
 
Account Number:        ______________________________ 
 
Contact Number 
During travel period:   Cell:___________________  Other:__________________ 
 
Card Number/s:           ______________________________________________ 
(only those traveling) 
                                      ______________________________________________ 
 
 
Card Type (circle):                 ATM/Debit             MasterCard 
 
Travel Dates:               ____________________________________________ 
 
Destination/s:             _____________________________________________ 
 
                                     _____________________________________________ 

 
 


