
DEBIT CARD TRAVEL NOTIFICATION 
 

IF A MEMBER REQUESTS A TRAVEL NOTIFICATION LONGER THAN 30 DAYS, SUGGEST 
THEY CHANGE THEIR ADDRESS INSTEAD AS THIS MAKES THEM MORE SUSCEPTIBLE TO 

FRAUD.  IF THEY REFUSE, YOU MUST GET MANAGEMENT APPROVAL. 
 

DATE_________________TELLER__________ACCT NO_______________________ 
 

CARDHOLDER NAME(S)    ____________________________ 
 
        ____________________________ 
 

FULL DEBIT CARD NUMBER(S)   ______   ______   ______   ______ 
  
        ______   ______   ______   ______ 
 

PRIMARY PHONE NUMBER   ____________________________ 
 

TRAVEL DESTINATION(S)   ____________________________ 
  
        ____________________________ 
  
        ____________________________ 
 

DRIVING      YES   OR   NO  
 

FLYING       YES   OR   NO  
 

TRAVEL START DATE    ____________________________ 
 

TRAVEL END DATE    ____________________________ 
 
DATE NOTIFICATION WAS PROCESSED__________________TELLER_________ 
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