
 

VISA Classic Application Instructions 
 
In order of us to process your VISA Classic Application promptly, we must have all of the 
necessary forms completed.  Failure to do so will delay your VISA Classic Application from 
being processed in a timely manner.   
 

1) Please complete the VISA Classic Application.  Be sure to sign and date under the 
signature section of the application.  If someone is to be a co-applicant, they must 
also complete their section of the application, sign and date the application.   

2) If you wish to purchase debt protection coverage, please indicate below and return 
this form to the address below. 

3) If you have any questions or need any additional information please call our office at  
(937)-390-1800 or (800)-576-4428. 

 
I wish to purchase: 
 
_____ Plan 1 (Single) = Single Life Protection, Single Disability Protection, Single 

Involuntary Unemployment Protection 
 
_____ Plan 1 (Joint) = Joint Life Protection, Joint Disability Protection, Joint 

Involuntary Unemployment Protection 
 
_____ Plan 2 (Single) = Single Life Protection, Single Disability Protection 
 
_____ Plan 2 (Joint) = Joint Life Protection, Joint Disability Protection 
 
_____ Plan 3 (Single) = Single Life Protection 
 
_____ Plan 3 (Joint) = Joint Life Protection  
 

 
Debt Protection is an optional add-on product.  You may request and will receive additional information regarding Debt 
Protection prior to purchase and before you pay.  Eligibility requirements, conditions and exclusions will and do apply to the 
purchase of Debt Protection.   
 
Debt Protection products are non-insurance products.   
 
 
 
Printed Name:__________________________________________________ 
 
 
Member Account Number:________________________________________ 
 
 
Date:_________________________________________________________ 
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