JPS & Partners Co-operative Credit Union Ltd
Debit Card Cancellation

Member’s Name: Member Acc#:

Branch: Date: mm/dd/yy / /
Reason For Cancellation:

Lost Stolen Damaged Defective No Longer Required

Member’s Declaration:

, hereby request that the debit card

issued by JPS & Partners Co-operative Credit Union be cancelled for the reason indicated above.

Member’s Signature Date

Received By (JPSCU personnel) Date
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o Authorized By (JPSCU Manager) Date
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E Processed By (IT personnel) Date
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Debit Card Number Cancelled:

JPS & Partners Co-operative Credit Union Ltd.
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