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Debit Cards...

Your Road to 

Convenient 

Debit Card 

Services

10

You have free access to all of our 
convenient me -SERVICE$, so you can 
handle your money from your phone, 
smartphone, or mobile device anytime, 
24/7. Learn more about our me -SERVICE$ 
by contacting us or visiting 
www.HoustonHighwayCU.com today. 

FREE Online Banking - access your 
accounts online 24/7

FREE Direct Deposit - your paycheck 
deposited automatically

FREE Bill Pay (via Online Banking) - 
set up regular or one-time payments to 
anyone

FREE Mobile Banking - access accounts 
from your mobile device

FREE Text Banking - use text messages to 
manage accounts

FREE Call24 - get account information 
and make transfers over the phone

FREE E-Statements - safe, secure, 

convenient and online

FREE My Deposit Mobile - deposit 
checks with your iPhone camera



  

Houston Highway Visa Debit Card
The Houston Highway Visa Debit Card 
is free with your FREEway Checking 
Account. 

Our VISA Debit Card has the following 
features:

 •	�Convenient access to your FREEway 
checking account, anytime 24/7. 

•	� Use it anywhere the VISA logo is 
displayed.

•	� Use it at ATMs where the Cirrus, Pulse or 
VISA logos are displayed.

•	� No annual fees, monthly fees, per 
transaction fees or usage fees. 

You’ll have access to over 90,000+ 
surcharge free ATMs through our 
convenient ATM network and free Shared 
Branch Access at over 4300+ locations 
nationwide. In addition, you can access 
your HHCU accounts through any of our 
free electronic me -SERVICE$.

Member Number        	

Today’s Date	 / 	 /	 (mm/dd/yyyy)

Last Name				    First Name      

Social Security Number                       -           - 

Date of Birth	 / 	 /	 (mm/dd/yyyy)

Street Address              

Mailing Address - if di�erent than above            

City     			   State  			   Zip Code           

Primary Phone Number  (                    )                                                    			   -  ext 

Secondary Phone Number  (                    )                                                    			   -  ext 

Email Address  

Joint Applicant (if applicable)

Member Number            

Last Name				    First Name      

Social Security Number                       -           - 

Date of Birth	 / 	 /	 (mm/dd/yyyy)

Street Address              

Mailing Address - if di�erent than above            

City     			   State  			   Zip Code           

Primary Phone Number  (                    )                                                    			   -  ext 

Secondary Phone Number  (                    )                                                    			   -  ext 

Email Address  

*Required information. 

I certify that statements on this application are true and complete. I authorize any person, association, 
�rm, or corporation to furnish, on request of this Credit Union, information concerning me or my a�airs.

Applicant Signature

Joint Applicant Signature De
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