
 

   

      
    
     
     
    
 
 

 
 

  
   

  
      

   
  

 

  
 

 
 

   
    

 

  
                     

  

                     
  

                     
  

 

  
          

                                
 

  
                 

        

                 
       

                 
        

 
        

   

 
                 

        

 
   
             
          
 
 

 
     

     

     

Eglin 
· Federal 

for internal use only 
Account: 

838 Eglin Parkway N.E. Suffix: Fort Walton Beach, FL. 32547-2781 
eglinfcu.org Last Name: 

Travel Notification 
To mitigate your risk for fraud, Eglin Federal Credit Union utilizes fraud monitoring to identify suspicious activity on 
your account. If you will be traveling within the United States, U.S. territories or to an International country, please 
complete this form to reduce the possibility of your Debit card and/or Credit card being blocked for suspicious activity. 
We recommend you monitor your activity through EFCU online banking or the mobile app. EFCU Mobile App users 
may also download the Card Controls companion app to establish real-time alerts and preferences. Please notify us 
immediately if you detect fraud on your account. 

Card Controls users: If you have set geographic limitations or blocked international transactions on Card Controls you 
will need to update your settings to allow for these transactions. We encourage you to do so prior to travel, while you 
have internet access. 

Please select the EFCU card type(s) you will be traveling with: 
⬜ EFCU Debit Card ⬜ EFCU Credit Card 

Cardholder Name(s): 

Cardholder Name 
Last 4 digits of Debit Card # Last 4 digits of Credit Card # 

Cardholder Name 
Last 4 digits of Debit Card # Last 4 digits of Credit Card # 

Cardholder Name 
Last 4 digits of Debit Card # Last 4 digits of Credit Card # 

Travel Dates (1 year maximum): 
From: To: 

MM/DD/YYYY MM/DD/YYYY 

Travel Destination(s): 

City, State/Province, Country City, State/Province, Country 

City, State/Province, Country City, State/Province, Country 

City, State/Province, Country City, State/Province, Country 

Cardholder Name (please print) 

Cardholder Signature Date 

Internal Office Use Only 

Request Received By Date 

Insured by NCUA April 2022 
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https://eglinfcu.org



