
MATTEL FEDERAL CREDIT UNION  333 CONTINENTAL BLVD.  EL SEGUNDO, CA 90245  (310) 252-3800 
 

 
 
 

  
 

 Debit Card  Credit Card 
 
Card Number: ________-________-________-________ 
 
Member Name: ________________________________ 
 
Member Account Number: ________________________ 
 
Home Ph ______________ Cell Ph _______________ Work Ph _____________ 
 
Card Was:   Lost  Stolen  Damaged (Replacement) 
 
Date Lost/Stolen: _______________________________ 
 
Reorder Card?  Yes  No 
 
Reorder PIN?  Yes  No 
 
NOTE: $6.00 fee may apply for each card and each PIN reorder. 
 
 
 
_____________________________  ___________ 
Member Signature      Date 
 
 
 
 
 
Credit Union Employee __________________________  Date Received ___________________ 
 

 Walk-In Request       Phone Request 
 

     Initials  Date 
 Card Blocked on CMC side  __________ __________ 
 Card Blocked on FISERV or PEMCO __________ __________ 
 Card and/or PIN Reordered  __________ __________ 
 

Notes: 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 

Credit / Debit Card Lost or Stolen 
 

BOTTOM PORTIN FOR CREDIT UNION USE 


