
Empower Credit Union │10635 W. Greenfield Avenue │West Allis, WI 53214 

Change for Charities 
Debit Card Round-Up Program Enrollment 

 

 

 
 
 

 
 
 
Member Name: _______________________________________________ Member Number: _____________________ 
 
In order to qualify for the “Debit Card Round Up” program, the member must have a membership share savings account 
and qualifying Empower Credit Union checking account with VISA debit card.  All Empower Credit Union checking accounts 
qualify for the “Debit Card Round Up” program with the following exceptions: Money Market, Business/Organizational 
Checking accounts.   
 
I (we) authorize the following checking account(s) to be enrolled in the Debit Card Round-Up Program.   
 
 Checking ID: ______________ 
 Checking ID: ______________ 
 Checking ID: ______________ 
 

□ I (we) authorize Empower Credit Union to donate the funds in the Change for Charities to the selected on 
December 1 of the current year.* 
 

 □ HAWS (Humane Animal Welfare Society) 

 □ Hunger Task Force 

 □ Both 
 
*Charities may change from year to year at the sole discretion of the credit union.  Members will be notified if their preferred chose has changed. 

□ I (we) would prefer not to donate at this time 
 
 
I hereby authorize Empower Credit Union to add Debit Card Round-Up to my checking account, which has a debit card(s) 
tied to it. 
 
I understand that all debit card transactions that are made will be rounded up to the nearest whole dollar and deposited into 
the savings account designated by the credit union. I understand the Round-Up transfers will not be posted immediately but 
will be totaled daily and posted as a single transfer from my checking account to the designated savings account. These 
transfers will only happen at the end of a business day. I understand that if on any given day, the checking account does not 
have sufficient funds, the transfer will not occur. 
 
 
 
Member Signature: __________________________________________________________ Date: _______________ 
 
Member Signature: __________________________________________________________ Date: _______________ 
 
 


