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VISA Account Updater (VAU) Opt-Out Form 

Saving your card number with billers and merchants makes paying quicker and easier, but when your 

card number changes or when your card is re-issued, these records can be a hassle to update. Your 

Georgia Heritage FCU Visa Debit / Credit Card can help make updating your payment information more 

convenient. 

 

The VISA Account Updater (VAU) Service** is an account updating service in which your Georgia 

Heritage FCU Visa is automatically enrolled. When your debit/credit card(s) expire, are lost/stolen, or 

re-issued, the Account Updater service may update relevant card data (card numbers and expiration 

dates) to appropriate merchants who participate in Account Updater. This service provides updates to 

a VISA database only. The database is accessed by those qualified merchants seeking your account 

information after you have requested they process a recurring payment(s). This service is provided as 

a free benefit to you to help facilitate uninterrupted processing of your recurring payments. Participation 

in the VAU Service does not relieve you of the obligation to ensure your card information is updated 

with each merchant. **Please note that not all merchants participate in the VAU Service. 

 

If you wish to OPT-OUT of the Visa Account Updater (VAU) Service, please check the box and 

complete the required information below and sign where indicated. 

 

☐   I DO NOT wish to participate in the VISA Account Updater (VAU) Service. 

 
 
Member Name: _______________________________ Account Number: ________________ 
 

Card Number: _______________________________       ☐    Debit Card     ☐    Credit Card 

 
Member Signature: _______________________________ Date Signed:  ________________ 
 
IMPORTANT NOTE: Your opt-out will only be processed if you return the form fully completed as 
directed above. Scope of Credit Union’s obligation: It is unlikely that you will encounter any issues with 
your election to opt-out. However, please understand that we can only submit the information to VISA 
with a request that they honor the opt-out requested by you. We cannot guarantee that VISA will 
process the opt-out and follow your directions. 
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