Visa® 'HELW Card / Visa® Credit Card
Travel Authorization Request
Member Name: _________________________________________________
Member Number: _____________________

Date: ______________________

As part of our commitment to SFCU Visa® Credit and Visa® Debit Card members, SFCU closely monitors card activity
for suspicious transaction activity. SFCU also has monitoring programs in effect with outside sources to keep us alerted
of any suspected activity.
We protect your transactions: As a protective measure for our members, transactions on your SFCU Visa® Credit Cardand/or
Visa® Debit Card may be blocked if they appear to be suspicious. This includes use of your card in places that are
not ordinary for you, such as in other parts of the country or overseas. SFCU will try to contact you at the phone number we
have on record before taking steps to block your card if a transaction is suspicious.
Current Blocked Countries and Merchants: Payment systems in some countries are not considered safe, and your SFCU
Visa® Credit Card and/or Visa® Debit Card may not work in some countries. You can see a current list of blocked
countries and merchants on the SFCU website www.securityplusfcu.org.
What you can do if traveling: The SFCU is acutely aware that our members may be traveling to places in which we have
blocked the use of SFCU Visa® Credit Card and/or Visa® Debit Cards. That’s why we would like to have information about
your trip so that your card will not be blocked when trying to use it. It’s also important to give us a number where you can
be reached. If not, we’ll call the phone number we have on record and will leave a message.
By completing the below information and signing this form, you are stating that you understand that SFCU will release any
blocks on the card(s) listed for the dates stated. Please be aware it may take up to 48 hours to become effective.
I hereby request that my SFCU Visa® Debit Card # X X X X X X X X ___ ___ ___ ___ ___ ___ ___ ___
I hereby request that my SFCU Visa® Credit Card # X X X X X X X X ___ ___ ___ ___ ___ ___ ___ ___
be available for my use in the following location(s): ____________________________
______________________________________________________________________
beginning on (date) ______________ and ending on (date) ______________________
my phone number where I can be reached while away _____________________________.

_________________________________
(Cardholder’s Signature)

__________________________________________________
(Date)

CU Use Only

__________________________
(CU employee taking request)

__________________________
(staff processing request)

_______________________________________
(date processed)

