@ter ra Pin Change Request

Member’s Social Security #:

Member’s name:

ATM/debit card number:

Member number:

Member signature: Date:

MSR signature: Date:

**Please note that once the card is flagged, the PIN change must occur within 24 hours or it
will no longer be valid. If the member remembers their PIN number and are just requesting a
change, they can do this at an ATM at any time by simply putting in their current PIN and fol-
lowing the prompts to change it.
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