
Check Order / Reorder Form 

Please complete this label when mailing address differs from printed address 

on checks or when NO address is printed on checks 

Name: 

Company: 

Address: 

City / State: 

Zip Code: 

Printed Information 

Name: 

Name(2): 

Company: 

Address: 

City / State: 

Zip Code: 

Phone Number: 

Special Instructions: 

GREATER TEXAS 
CREDIT\\,- UNION

AGGIELAND 
CREDITgUNION 

....... 

Member Contact Center 1.800.749.9732 

gtfcu.org
aggielandcu.org

Check Information 

Account#: 

Start# (default= 101 ): 

Catalog Code: 

Free Cover l□ Yes [ONo

Qty. of Boxes (' 1 (' 2 (' 3 (' 4 

*Prices Subject to Change*

Lettering: (Additional Cost) 
QQuill 

O Professional 

O Script 

O Normal (free) 

I I �-----� 

Member Signature: I I Ordered by: Date: L 
�-----------� �----------� 



Personal Check Selections 

YOUR NAME 
123 YOUR ADDRESS 
ANYWHERE, U.S.A. 12345 

For __________ _ 

1:0000000001: � 2 31, Sb ?ll'l011• 

YOUR NAME 
123 YOUR ADDRESS 
ANYWHERE, U.S.A. 12345 

101 

_,

Single: WCSGTEX

Duplicate: WDCSGTEX

101 

--------------------�D�ol=lars 8 5f:.�_ 

DI 
AGGIELAND 

CREDffWUNJON 

For __________ _ 

1:000000000I: � 2 31, Sb ?ll'l011• 

YOUR NAME 
123 YOUR ADDRESS 
ANYWHERE, U.S.A. 12345 

Pay to the 
Order of 

For 

1:0000000001: � 2 31, Sb ?ll'l011• 

--

Single: WCSAGL

Duplicate: WDCSAGL

101 

OO-OMOO 

u,. 

1$ 

Dollars • e::_ 
Golden Star Account 

., 

YOUR NAME 
123 YOUR ADDRESS 
ANYWHERE, U.S.A. 12345 

Pay to the 
Order of 

DIAi I GREATER TEXAS
ITATE CRIDIT'O,UNION 

For 

1:00000000□1: 

--

YOUR NAME 
123 YOUR ADDRESS 
ANYWHERE, U.S.A. 12345 

� 231,Sb?ll'lOII' 

101 

00-00/000 

�-

1$ 

Dollars a ::.·.:t.. 

., 

Single: WCSSCAT 

Duplicate: WDCSSCAT 

101 

00-00/000 

--------------------�Do=ll=ars dJ e_-:;,�_

DI 
AGGIELAND 

CREDIT w UNtON 

For, __________ _ 

1:0000000001: � 2 31, Sb ?II 'l011• 

Single: WCSATM

Duplicate: WDCSATM

Check colors shown are approximations of the actual check design. 

YOUR NAME 
123 YOUR ADDRESS 
ANYWHERE, U.S.A. 12345 

101 

--------------------�D=oll=ars 8 E,:
..,...
_ 

Money Market Account 

For___________ -----'-------� 

�000000000� �231,Sb?ll'l0• 

Single: WCSSTAR Duplicate: WDCSTXMM

Have Questions? 

Duplicate: WDCSSTAR

YOUR NAME 
123 YOUR ADDRESS 
ANYWHERE, U.S.A. 12345 

Pay to the 
Order of 

Fo 

1:0000000001: � 231,Sb?ll'l0II' 

--

Check colors shown are approximations 

of the actual check design. 

101 

00-00/000 

..,,,a 

1$ 

Dollars afil.½t.. 
Health Savings Account 

., 

Single: WCSGHSA

Duplicate: WDCSGHSA

Branch Staff: Please contact the Harland Clarke Client Center at 1.800.858.3355 or refer to your on line check ordering application. 

Account Holders: Call Harland Clarke directly 24 hours a day, 7 days a week at 1.800.355.8123 or log on to OrderMyChecks.com. 


