
Order Form for Replacement Visa Debit Card

Please Mail, Fax, or Drop-Off Completed Form To: 

Phone: 610-767-3875       Fax:  610-767-1890 

The Neffs National Bank 
Attn: Deposit Operations Dept. 
5629 PA Route 873, P.O. Box 10 
Neffs, PA 18065-0010 

--------------------------------------------------------------------------------------------------------------------------------------

- Customer’s Name:   Last ____________________________   First ________________________    MI ____

Address:   Street ___________________________ City ____________________ State _____ Zip ______ 

Phone Number: ________________________ 

Card Number(s):  _________________________________________________________________________ 

My card was (please check one):    DAMAGED    LOST   or     STOLEN   and I would like to order a 
replacement Visa Debit Card. 

Please mail my card to: 

 My address on file or
 To the bank and call (Phone #) ______________________ when received.

I understand my primary account will be charged a $10.00 replacement fee for my new Debit Card: 

Account # to be charged ______________ 

Customer’s Signature _________________________________________   Date _________________ 

*If card was LOST or STOLEN, please contact the Deposit Operations Department during normal
business hours at 610-767-3875, or after hours call 1-888-297-3416.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Back Office Use Only:   

Date Maintenance performed ___________________________  By: ________________________ 

Reissued Card Date Charged ___________________________ Date Ordered: _______________ 
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