
ATM/CHECKCARD LOST OR STOLEN REPORT

 Fax to :   Electronic Funds Transfer Dept c/o Kinecta Federal Credit Union 310.643.2162 or 800.722.7980

 Mail to:   Electronic Funds Transfer Dept c/o Kinecta Federal Credit Union 1440 Rosecrans Ave. Manhattan Beach, CA  90266 

  OR RETURN TO A MEMBER SERVICE CENTER NEAR YOU

O  KINECTA VISA® CHECKCARD                 Account Number _________________________

O  KINECTA ATM CARD                               Social Security Number  ___________________

                                                                                                          Card Expiration Date  _____________________

                                                                                                          Card Number  ____________________________

ACCOUNT OWNER __________________________________________JOINT OWNER __________________________________________

HOME ADDRESS __________________________________________________________________________________________________

CITY ________________________________________________ STATE ________________________ ZIP __________________________

PHONE  WORK  (  ______ ) __________________________ HOME  ( ________ ) _____________________________________________

DATE LOST ________________________________________ WAS PIN WITH CARD       O  YES        O  NO

DATE STOLEN _____________________________________ LAST DATE USED ________________________________________________

DAMAGED CARD ___________________________________

OTHER (EXPLANATION REQUIRED)_____________________________________________________

DO YOU WANT A REPLACEMENT CARD?        O  YES        O  NO

Signature of Account Owner __________________________________________________________ Date __________________________

Signature of Joint Owner _____________________________________________________________ Date __________________________

OFFICE USE ONLY

Date Reported_________________________________________ Time Reported:_______________________________________________

Reported to ________________________________________ Check One   O  ATM          O  TSC        O Computer Room

Teller# ____________________________________________ (Teller Initial) _______ Service Center: ______________________________

Account Type Access / Status / Sequence # Issued: _______________________________________________________________________

                                                                                                        EFT DEPARTMENT

                                                                                                                          DATE RECEIVED

                                                                                                                          

                                                                                                                          NET  

                                                                                                                          DAMAGED CARD 
 45-0559 (1/02)


