
 

 

 

 

 

 

 

 

 

 

 

 

QUICKDRAW® VISA DEBIT CARD  

ORDER FORM 

 
I am requesting that a Quickdraw® VISA Debit Card be ordered in my name. 

    

_____________________________ 
Name (please print)  

_____________________________ 
Address 

_____________________________ 
City, State, Zip 

_____________________________ 
Phone number 

 

_________________________________________________________________ 
Checking and/or Savings account numbers to be linked to this card.  A checking account must be 

attached to the card and a savings account is optional.   

(You can list only one checking account and one savings account) 

 

 

 

I acknowledge that I have read        

and agree to the Electronic Funds 

Transfer and Quickdraw® cardholder 

agreement as posted on the Bank of 

Utica website or printable here.    

 

   ___________________________ 
   Signature 

   ___________________________  
   Date 

www.bankofutica.com 

 

222 Genesee Street 

Utica, NY  13502 

 
Member FDIC 

 
 

Information (315) 797-2700 

Checking (315) 797-2761 

24 Hr.  Banking (315) 797-2761 

Toll Free (800) 442-1028 

Fax (315) 797-2707 
 

You can fax, mail, or deliver this form to us.  Your card will be ordered and will take about 7 to 10 

days to arrive.  We recommend that you do not email account information. 
 

Bank of Utica 

222 Genesee Street, Utica, New York 13502 

Fax (315) 797-2707 
 

http://www.bankofutica.com/qdynamo/download.php?docid=436
http://www.bankofutica.com/

