
 

City Colleges of Chicago 

Chase College Visa® Card Enrollment Form 

Getting your Card is as easy as 1, 2, 3! Return your completed Enrollment Form to: 

1. Complete the Enrollment Form below. The Financial Aid Office located on your campus.. 
2. Return your completed and signed form to The Financial Aid Office.  
3. Your Chase College Visa Card will be mailed to the address on file with City Colleges of Chicago.   

APPLICANT INFORMATION  

Name*: ____________________________________________________________________________________________________________________  
 (First) (Middle Initial) (Last) 

Primary phone*: (___  ___  ___)  ___  ___  ___  –  ___  ___  ___  ___    Secondary phone: (___  ___  ___)  ___  ___  ___  –  ___  ___  ___  ___ 

E-mail:__________________________________     Date of Birth*: ______ /_______ / ________________   Student ID #*_________________________   

 Month Day Year 

United States Citizen*: � Yes    � No               Social Security Number/Taxpayer Identification Number*: ___  ___  ___  –  ___  ___  –  ___  ___  ___  ___ 

If you are not a citizen of the United States please provide one of the following forms of identification*. 

(  ) U.S. Alien ID Card                 (  ) Passport                     (  ) Student Visa             (  ) Other Gov’t Issued ID: ____________________________________ 

Country of Issuance:_____________________________________  Number:____________________  Expiration Date (mm/dd/yyyy):_______________ 

 

I hereby authorize City Colleges of Chicago to deposit payments it is responsible for administering to me including but not limited to financial aid refunds, 
work study, scholarships, grants, and salary to my Chase College Visa Card account. If funds or monies to which I am not entitled are deposited to my 
Card account for any reason, I hereby authorize my school to initiate a correcting entry to my Card account to withdraw funds to correct the error or 
overpayment. I hereby authorize my school to act as my agent to submit my application for JPMorgan Chase Bank, N.A. (Chase), the issuer of the Chase 
College Visa Card, and to send and receive communications on my behalf to and from Chase regarding my Chase College Visa Card account. By using 
the Chase College Visa Card, I hereby agree to the terms and conditions governing my use of the Card account that I will receive at the time I receive the 
Chase College Visa Card (“Terms and Conditions”). 

 

I acknowledge and agree that this authorization may be rejected or discontinued by Chase at any time. I understand that this authorization replaces any 
previous authorization relating to my school payments to me, and unless terminated by Chase, this authorization will remain in full force and effect until 
Chase has received written notification from me of its termination, or I have terminated the Card account as provided in the terms and conditions I 
receive with the Chase College Visa Card. 

 

The USA PATRIOT ACT requires Chase to obtain, verify and record information that identifies each person or business that opens a new account. By 
completing or otherwise providing this enrollment form and/or the information on it, the cardholder: (i) agrees to provide and consents to Chase obtaining 
if necessary from third parties, cardholder’s name, residential address, date of birth and social security number to verify cardholder’s identity, and (ii) 
authorizes Chase to provide a copy of this enrollment form as completed to a third party so that the third party can verify the information provided in it. 

Chase is a third-party beneficiary of this agreement.   

 

______________________________________________________________________________      __________________________________________  
Applicant Signature         Date 

 

III. COLLEGE USE ONLY 
 
 
   
  COLLEGE NAME LOCATION 

 

 PLEASE SELECT ONE:    (      ) HR  APPLICATION          (     ) SA  APPLICATION     

 
__________________________________________________________________________________________________________________________________________________________________________________________________  

 PROCESSOR’S NAME       PROCESSOR’S PHONE NUMBER

 
 
 

* This information is required for the enrollment process. 

 



City Colleges of Chicago 

Chase College Visa® Card Cardholder Fees 
  

FEE SCHEDULE (detach and keep for your reference) 

Fee Description Fee Amount 

ATM Withdrawal Transaction1 1 free per deposit if at Chase ATM, then $2.00 thereafter  

Point-of-Sale Transaction – PIN based FREE 

Point-of-Sale Transaction – Signature based FREE 

Over-the-Counter Cash Withdrawal (domestic and international) 1 free per deposit, then $10.00 thereafter 

Customer Service (i.e. account balance inquiry, transaction history) FREE (via toll free telephone number or cardholder website) 

ATM Balance Inquiry $1.25 per inquiry 

Denied Transaction2 $1.25 per denial 

International ATM Withdrawal  $3.00 per withdrawal  

International ATM Balance Inquiry $3.00 per inquiry 

Inactive Account Fee $5.00 if account is inactive for 180 days 

Overdraft Fee $15.00 per incident 

Lost/Stolen Card Replacement $15.00 per incident 

Emergency Express Card Delivery $9.75 per card (card replacement fee will also be charged) 

Monthly Paper Statement (optional) $1.00 per month (Online statement: FREE)                                       
Note: Please contact Chase Customer Service to request monthly paper 
statements. 

Copy of Statement Request $10.00 

Check Issuance to Close Account $12.00 

Foreign Currency Conversion 3.5% of the USD value of a non-USD based transaction amount 

1 Some ATM owners and operators may charge an additional fee per transaction. There are no surcharges at Chase ATMs. 
2 This fee will be assessed if an ATM or Point-of-Sale transaction is denied due to insufficient funds in a Chase College Visa Card account. 




