
02-04 

 

 

                                              TRANSFER OF BALANCE REQUEST 

 

Upon approval, I wish to tansfer my present balance on the credit account(s) listed below to my 

People’s Credit Union MasterCard. I understand that the transfer will be treated the same as  

a cash advance and the advance will not exceed my approved limit for the account.  Balance transfer 

at accepted based on the receiving institution and can take 7-10 business days to process. 

 

 

(1)    Card Issuer                                                                                                         

                

         Account Number        

 

         Balance         

 

         Address*          

 

                                  

 

(2)    Card Issuer___________________________________________________________ 

 

         Account Number______________________________________________________ 

 

         Balance______________________________________________________________ 

 

         Address*_____________________________________________________________ 

 

                       ______________________________________________________________ 

 

(3) Card Issuer___________________________________________________________ 

 

Account Number_______________________________________________________ 

 

Balance_______________________________________________________________ 

 

Address*______________________________________________________________ 

 

              _______________________________________________________________ 

                     

*Payment/Payoff Address not Customer Service Address 

 

 

__________________________________                          _____________________________ 

Applicant’s Signature                                                           Date 

 

 

_________________________________                             _____________________________ 

Joint Applicant’s Signature                                                Date 

 

 

_________________________________ 

Credit Union Accout Number 

 

__________________________________ 

MasterCard Number 

Please forward a copy of your last statement for the accounts(s) listed. 


