
VISA® CARD ACCOUNT: Add a family member 

& Receive an Additional Visa card FREE

Unlike other financial institutions, Los Angeles
Federal Credit Union (LAFCU) does not charge

you to issue an additional Visa card for a family
member (or anyone else you’d like to add to your
account). It’s easy to request a card ...just fill out and
send us this application.

• Pay off other high-priced creditors
Why pay high rates charged by other bank and
department store cards? Your LAFCU Visa card
offers a competitive low rate, and a 25-day grace
period for new purchases (if your previous
statement’s balance was paid in full). It’s easy to
transfer the balance from your other cards to your
LAFCU Visa. Call us for details. 

• “EZPay” Makes Payments Easy
This is a free service that can automatically deduct
your LAFCU Visa payment from your Savings or
Checking account, even if that account is with
another financial institution. Download an application
from www.lafcu.org.

• Family members can apply too
If you’re an active or retired employee, or active
volunteer of L.A. City, your immediate family
members are eligible to join LAFCU. Then, they too
can take advantage of LAFCU’s financial benefits
including our low-rate Visa.

To add an Authorized User to your LAFCU Visa
account, fill out the information below.  You agree

to assume full responsibility for any and all charges on
your account made by the Authorized User.

_______________________________________
Your Name (please print)

_______________________________________
Your Signature (required for additional card(s) to be issued).

_______________________________________
Your LAFCU account #

_______________________________________
Your LAFCU Visa account #

(______)________________________________
Daytime Phone #

(______)________________________________
Home Phone #

_______________________________________
Your Home Email Address

Issue an additional Visa card to the following person
as an Authorized User on your account:

_______________________________________
Authorized User’s Name (please print)

_______________________________________
Authorized User’s Driver’s License #

_______________________________________
Authorized User’s Relationship to You

_______________________________________
Signature of Authorized User Date

o Delete the following authorized user:
Name: ______________________________

o Please send other Visa benefits info. to you

LAFCU membership is open to active and retired employees, and active volunteers of LA City, members of the Los Angeles Charitable Association, Inc., and their immediate family members. You must be a LAFCU
member to obtain credit and/or to use credit union services. Web-50307

P.O. Box 53032 • Los Angeles, CA 90053
(877) MY LAFCU (695-2328)
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