Please consider my application for a TVFCU Overdraft Line of Credit
in the amount of $ . I consent to have the credit
union obtain my credit report to determine my credit worthiness.

If account has a joint member, both members are required to qualify
for ODLOC. Both do not need to receive a Debit MasterCard.

*Yes, | would like to have a Debit MasterCard for:

myself joint
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