
 

 
 

Visa Balance Transfer Request 
 
 

Member Name:     Member Number: 

WCCFCU Visa Card Number:  

 
 
 

Creditor Name:    

Account Type (VISA, MasterCard, etc.):  

Card / Account Number:  

Payment Mailing Address:  

Address 2:    

City:     State:     Postal Code: 

Phone Number:  

Amount to Transfer: $ 

 
 
 
   
 ______________________________________   _________________________  

Member Signature     Date 
 
 
 
NOTE: Balance transfers may take up to 10 days to process; please be sure to make all minimum payments on any 

account from which you are transferring a balance until the balance transfer is credited to that account. 
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