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Compromised Account Management System (CAMS) 
Registration Form (Issuing Member) 

 
Name:       Title:                                                                    
     
Member Financial Institution:                                                                    
     
Address:                                               
      
City:        State:        Zip code:                                                 
        
Telephone:        Fax:                                                           
  
Email:                                                                  
  
 
Signature:   Date:                                                      
       

 

 
Access Requested to the following BID(s) (8-digit Business ID assigned by Visa): 
 
       
 
       
 
       
 
       
 
Please provide a security question to be used if you contact us for a password reset. 
 
Security Question (e.g., What is your mother’s maiden name / favorite color / dog’s name?) 
 
       
 
Answer (e. g., Smith / blue/ Spot): 
 
       
   
All fields are required. 
 

 

 
Please fax completed form to:  (650) 554-3630 

 
For enrollment questions call Visa Franchise Communication Services (650) 432-7064 or 
email CAMSEnroll@visa.com 

 
For CAMS questions call Visa USA Fraud Control (650) 432-2978 
 
 
For Visa Use Only: 
 
Date Entered:      Date Notified:      By:       


