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C Catholic Federal

A Federally Chartered Credit Union





Balance Transfer Form

Member (s) Name:____________________________ Member #____________
I authorize the credit union to pay off the balances on the following credit cards or loans. 
1.  __________________________

__________________________

     Credit Card Name



Credit Card Account #

     __________________________

__________________________

     Address





Amount of Payoff

__________________________

City, State Zip

2.  __________________________

__________________________

     Credit Card Name



Credit Card Account #

     __________________________

__________________________

     Address





Amount of Payoff

__________________________

City, State Zip

3.  __________________________

__________________________

     Credit Card Name



Credit Card Account #

     __________________________

__________________________

     Address





Amount of Payoff

__________________________

City, State Zip

Member Signature




Date

Member Signature




Date

