
 
 
 

Debit Card – Foreign Usage Request 
 
 
 
 

Member Name:___________________________________________________ 
 
 
Member Number:_________________________________________________ 
 
 
Countries Visiting:_________________________________________________ 
 
 
_______________________________________________________________ 
 
 
Travel Dates:  From________________through_________________________ 
 
 
 
During this these dates, I authorize my card to access my account for Signature 
Based and/or Pin Based transactions occurring in the above referenced 
destinations.  (Not to exceed 90 days) 
 
 
 
 
Member Signature:________________________________________________ 
 
 
Date of Request:__________________________________________________ 
 
 
Processed by:____________________________   Date:__________________ 
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