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Direct’ Vision Prepaid
Visa’ Card Mail-in Rebate

Use this form to request a rebate
of your $9.95 Activation Fee.
To qualify for your mail-in rebate, do the following:
1. Complete your first direct deposit payment
to your Direct® Vision Card account
2. Completely fill out the form below
. Sign and date the form below

4. Mail this completed form to:

Direct® Vision Prepaid Visa® Card
1800 West Loop South, Ste 1400, Houston, TX 77027
Attn: Mail-in Rebate
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By submitting your request for a rebate of your Activation Fee,
you agree to the terms and conditions listed below.

Signature Date
For questions regarding the status of your rebate, please call 1-866-630-2503.

Terms and Conditions: Please allow six (6) to eight (8) weeks for processing the rebate to your Direct® Vision Card e Valid in USA only ®

One (1) rebate per person, per product, per address—Not valid with any other offer. This Mail-In Rebate is valid on a purchase of a Direct®

Vision Card at Direct Auto Insurance locations only. To qualify for this rebate, you must complete your first direct deposit payment to your

Direct® Vision Card account. Void where taxed, prohibited, or restricted by law. Fraudulent submission of multiple requests could result

in federal prosecution under the U.S. Mail Fraud Statutes (18 USC. Section 1341 and 1342). PreCash reserves the right, in its sole discretion,

to modify, suspend, and/or terminate this Mail-In-Rebate offer. Copyright ©2008 PreCash, Inc. All rights reserved. The Direct® Vision

Card is issued by The Bancorp Bank pursuant to a license from Visa U.S.A. Inc. The Bancorp Bank; Member FDIC 5383




