
DEBIT/ATM CARD DAILY LIMIT INCREASE REQUEST

MEMBER NUMBER:________________

MEMBER NAME______________________________________

TELEPHONE NUMBER:________________________________

EMAIL ADDRESS:_____________________________________

DEBIT/ATM CARD NUMBER:___________________________

EXPIRATION DATE:___________________________________

○ INCREASE ATM DAILY WITHDRAWAL LIMIT FROM $300 TO $____________

OR

○ INCREASE DAILY POINT-OF-SALE LIMIT FROM $300 TO $________

RETURN TO ORIGINAL AMOUNT ON:______/________/______
(For security reasons, we advise against keeping your point of sale withdrawal limit 
higher than $300)

SIGNATURE:__________________________________________

DATE:______/_______/______

LA: Tel: 310-432-2344 .  Fax:  310-432-2345 . 1990 Westwood Blvd,. Suite 270 . Los Angeles, CA . 90025

 NY: Tel 212-852-7861 . Fax: 212-852-7858 . 1211 Avenue of the Americas,. 3rd Floor . New York, NY . 10036   

  20th Century Fox and/or its pedestal logo is a registered trademark of Twentieth Century Fox Film Corporation (TCFFC). The Twentieth Century Fox Federal
 Credit Union (CU) is a legal entity, separate and distinct from TCFFC and its parents, a�liates, and subsidiaries, and as such TCFFC is not legally responsible

for the actions of the CU, or of its o�cers or employees, nor is the CU legally responsible for any actions of the TCFFC.

*Please send signed form to either of the fax numbers below.
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