
NHFCU Card - Foreign Use and Travel Plans 

Name: 

Cards Affected: □ Debit □ Credit Card #: 

Account #: 

(One card # per form) 

Home Phone: Cell Phone: 

Destination(s): 

(Please include all countries/provinces you may be visiting during your trip) 

Date of Departure: Date of Return: 

Member Signature: Date: 

*If a delay in your return occurs, call us at (800) 639-4039 to avoid card usage errors.

- - For Office Use Only - - 

Member ID Verified By:_______________________ 

Comment Entered Into Cunify By:_______________________ Date:_______________ 

Entered Into Fiserv Visa System By:_______________________ Date:_______________ 
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