
Member Travel Notification 
Return to: UFCU 
  800 Sylvan Avenue 
              Englewood Cliffs, NJ, 07632 
              Mail Code A-71 

TRAVELING MEMBER’S INFORMATION 

 
UFCU account number_____________________ 
 
Traveler Name 1: _________________________Card Number: _______________________ 
 
Traveler Name 2: _________________________Card Number:_______________________ 
 
Member’s Home/Work #____________________Member’s Mobile #___________________ 

Email Address: _____________________________________________________________ 
                   

TRAVEL DETAILS 

Travel Purpose:    Short Term Visit (vacation, business, etc.) 
                           Residency- circle one: permanent   temporary 

Travel Date (s):    From ________________________    To ________________________ 
                                             mm/dd/yyyy                                  mm/dd/yyyy 
 
Destination(s):  
Foreign Travel: Include all foreign countries. 
 
Without this specific information, standard blocking procedures will apply. 
 
Foreign Countries/Area:_____________________________________________________________________ 

__________________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Destination Phone Numbers:_________________________________________________________________ 
                                                                 Resort/Hotel (include International dialing number for the country) 

MEMBER SIGNATURE 

 
Signature_____________________________________Date:_______________________ 

 

 

 

Office Use only 
 
How was this notification accepted? __________________________Staff Initials________ 
Card Number(s):___________________________________________________________ 
Card Number(s):___________________________________________________________ 
Comments:_______________________________________________________________ 
________________________________________________________________________ 


