MasterCard Debit
Al l Card Member Security

CREDIT UNION To help prevent fraud, your MasterCard Debit activity is

@ continuously monitored for suspicious or unusual activity.

Fax to 616-249-3666 If you are traveling, you may use your debit card in a
manner that is not typical. By notifying us of your travel
plans, and providing contact information we can help
make your vacation better by preventing inconvenient de-
L L ] clinesasyoutry to use your debit card.

MasterCard Number

First Name: Last Name:

Cellphone: Email:

ALTERNATE CONTACT

You may designate an “Alternate Contact”. In case of potential fraud, we may contact this person to help us
locate you. We will not divulge any transaction details to this person, nor allow them to speak on your behalf.
We will only contact them for help in locating you. This is not required.

Name: Phone:

AUTHORIZED CONTACT

If we cannot reach you, you may designate an “Authorized Contact” with whom we may discuss transaction
details and who may speak on your behalf. This is not required.

Name: Phone:

REASON FOR AUTHORIZED CONTACT
Relationship to
Cardholder: |:| Cardholder is a minor

BLOCKING INSTRUCTIONS Cardholder travels within U.S. but out-
side home state frequently

D Place blocks according to normal operating procedures

|:| Call me, but do not block if the transaction origin and
date are consistent with Travel Details

|:| Cardholder is stationed outside of U.S.
or travels internationally frequently

|:| Cardholder is hearing impaired
D Do not call me. Do not block if the transaction origin and

date are consistent with Travel Details |:| gardholder has established Power of
ttorney

D Other

D Never block, regardless of score or risk

TRAVEL DETAILS

Local Phone or
From Date To Date State Country Cell Phone

Credit Union Only: Place alert via Coop/Extranet/Concierge_______ Place comment with appropriate expiration date



