Visa® Credit Card Balance Transfer/Payoff Request

Member Name LAFCU Visa Credit Card 16-digit Account Number

Social Security Number

CREDITOR INFORMATION

1)

Name of Creditor or Payee Account Number
Address Amount of Payment(s)
City, State, ZIP Code Due Date(s)

2)

Name of Creditor or Payee Account Number
Address Amount of Payment(s)
City, State, ZIP Code Due Date(s)

3)

Name of Creditor or Payee Account Number
Address Amount of Payment(s)
City, State, ZIP Code Due Date(s)

A balance transfer may take up to 15 day to appear on your payoff request account(s). Please ensure to continue paying your other
account(s) until the transferred balance is reflected on your statement(s). To ensure proper delivery of your payment, please attach a copy
of current billing statement.

Member Signature Date

CREDIT UNION USE ONLY:
Application verified by: Teller #: Date:

Approved by: Teller #: Date:

l I-OS ANGEI.ES P.O. Box 53032 ¢ Los Angeles, CA 90053-0032
Federal Credit UNion  web win tArCUorg

VOUR FINANCIAL SOURCE FOR LIFE e-Mail: memberservices@ LAFCU.org

Web-081814
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