
Name of Issuing Bank/Institution

Payment Address

City/State/Zip

Account Number

Exact Amount to Transfer
$

Primary Member USEFCU Account Number

Member Address Visa Card Number

City/State/Zip Home Phone Work Phone

Authorized Signature Date

5

BALANCE TRANSFER INFORMATION

Member Account Information

Name of Issuing Bank/Institution

Payment Address

City/State/Zip

Account Number

Exact Amount to Transfer
$

6

Name of Issuing Bank/Institution

Payment Address

City/State/Zip

Account Number

Exact Amount to Transfer
$

3 Name of Issuing Bank/Institution

Payment Address

City/State/Zip

Account Number

Exact Amount to Transfer
$

4

Name of Issuing Bank/Institution

Payment Address

City/State/Zip

Account Number

Exact Amount to Transfer
$

1 Name of Issuing Bank/Institution

Payment Address

City/State/Zip

Account Number

Exact Amount to Transfer
$

2

(  ) (  )

* Balance transfer amounts are limited to the available funds of your approved credit limit amount. Transfers are considered cash advances. Therefore, finance charges will begin to accrue 
immediately on the transaction date. Transferred amounts cannot be from another USEFCU Visa card or loan account. Please continue making payments on your other credit card 
account(s) until the balance transfer is confirmed on your other institution’s account statement. **Your authorized signature confirms your acknowledgment of the balance transfer fee of 
3% that will be assessed to your account on balance transfers completed January 15, 2024 – December 31 2024.

Credit Card Balance Transfer Authorization*- 0% APR for 12 months promotion.
Instructions: To transfer other credit card balances to your USEFCU VISA® Platinum/Platinum Rewards card, 
please complete this form.*  When finished, FAX to 405.682.6235.

1/15/2024

405.685.6200 800.227.6366 usecreditunion.org
4301 S. I-44 Service Road Oklahoma City, OK 73119

*Your authorized signature confirms your acknowledgment of the balance transfer fee of 3% that will be assessed to your account on balance transfers completed January 15, 2024 - December 31, 2024.
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