
____________________________________
Full Name

____________________________________
Social Security #  

____________________________________
Date of Birth     Home Phone

____________________________________
Home Address

____________________________________
City   State  Zip

____________________________________
Current Employer  Position

____________________________________
Work Phone Years Employed  Income

Sign this Authorization
By signing below, I say that everything that I have stated in this application is correct 
to the best of my knowledge. The credit union is authorized to check my  credit, 
employment history, obtain a credit report, and to answer questions about their 
credit experience with me. If approved, I agree to: 1) abide by the terms of the 
Agreement and Disclosure Statement which will be sent to me upon approval of my 
application 2) grant CUCCU a purchase money security interest under the Uniform 
Commercial Code in any goods I purchase through the Account. If I default, CUCCU 
will have the right to recover any of these goods which have not been paid through 
application of my payments in the manners described in the Agreement. With 
respect to this account only, CUCCU will not assert any statutory rights they may have 
if I am in default to prevent withdrawal of my un-pledged credit union shares below 
the unpaid balance of my Account. If I give or have given CUCCU a specific pledge of 
shares as set forth in this application, or otherwise, or if I have given CUCCU any 
security interest for all my debts, my Account will be secured by my pledged shares 
and by the property described in those other security agreements, except for any 
dwelling 3) pledge to the credit union and grant them a security interest in all my 
present and future share accounts with CUCCU, except Individual Retirement 
Accounts, to secure my Visa account. I authorize you to apply these shareholdings to 
any amounts due on the account or under this agreement should I default.

____________________________________
Applicant’s Signature    Date 

____________________________________
Co-Applicant’s Signature   Date 

References
(please list 2)

____________________________________
1 Name   2 Name

____________________________________
1 Address  2 Address

____________________________________
1 Phone #  2 Phone #

Applicant Information

____________________________________
Full Name

____________________________________
Social Security #                             Credit Union Account #

____________________________________
Credit Limit Requested

____________________________________
Date of Birth           Home Phone                Cell Phone

____________________________________
Home Address

____________________________________
City   State  Zip

____________________________________
Current Employer   Position

____________________________________
Employer Address

____________________________________
City   State  Zip

____________________________________
Work Phone         Years Employed

____________________________________
Previous Employer Position       Years Employed

Financial Information
Alimony, child support, or separate maintenance income need not be 
revealed if you do not want it considered.

____________________________________
Applicant Monthly Gross Income

____________________________________
Co-Applicant Monthly Gross Income 

____________________________________
Other Income   Source

Circle One:            Own            Rent            Lease

____________________________________
Monthly Mortgage or Rent Payment

Visa Credit Card Application

Classic Platinum Share Secured

Co-Applicant Information Transfer Balance Form

Card #1

____________________________________
Account Number 

____________________________________
Creditor Name      Creditor Phone #

____________________________________
Payment Address

____________________________________
City/State/Zip

$  __________________________________
Exact Amount to be Paid ($500 Minimum)

Card #2

____________________________________
Account Number 

____________________________________
Creditor Name      Creditor Phone # 

____________________________________
Payment Address

____________________________________
City/State/Zip

$  __________________________________
Exact Amount to be Paid ($500 Minimum)

Sign this Authorization for 
Transfer Balances

By signing below I authorize the Credit Union to pay on my behalf each balance 
above or portion of balance I have designated.

____________________________________
 Signature
    Date 
This form cannot be processed without your phone number and CU 
account number.

____________________________________
Phone #

____________________________________
CU Account #

Visa Master Card Discover Dept. Store

Visa Master Card Discover Dept. Store
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