
 PIN Request Form                                               Date: ___________ 
Tonawanda Valley FCU      
PO Box 398        
Batavia, NY  14021       
 
 
 
Please delete the current Wanda Personal Security Code/Website PIN # on my account(s) at the Credit Union 
and re-issue a new PIN #.  My account number(s) are _________________________________.  I understand 
that I need to safeguard the confidentiality of my account number and password. I understand that no 
representative of TVFCU will ever call me and ask for my PIN #. 
 
 
_______________                                                                    _________________________________________ 
 Processed by Signature 
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