
Balance Transfer Request for 
MWRD Employees� Credit Union 

VISA® Credit Card

If you do not have an existing MWRD Employees� Credit Union VISA card, 
visit the VISA page of our website to apply today!

Name: 

Address:

City:

Credit Union 
VISA Number:

About You:

Member Number:

State: Zip:

Yes! Please issue a check in the amount(s) indicated below to pay off the balance(s) of the credit card account(s) listed. I understand
the credit union will mail a check to the institution named, and the balance transfer will be posted to my account as a cash advance. I
understand that MWRD Employees� Credit Union is not responsible for my payment being late or lost in the mail, that there may be
outstanding charges on my account and that this advance may not pay off the total balance due. To ensure my other credit card(s) remain
in good standing, I will continue to pay on the account(s) as required. To close a credit card, I will notify the issuer in writing.  I further
understand that if the limit on my MWRD Employees� Credit Union VISA account is insufficient, the credit union will pay off my balances
in the order listed. 

Accounts to Pay Off:

Print and return to MWRD Employees� Credit Union, 100 East Erie Street, Chicago, IL 60611
Fax: (312) 751-6125  �  Questions? Call us at (312) 751-3111

Balance transfer requests will be paid up to your available credit limit and will accrue interest from the date of the transfer. All payments
will post to the promotional balance first. All other terms and conditions will apply in accordance with our current VISA credit card
agreement. APR is 2.9% for 12 months, unless account becomes delinquent. See VISA Terms and Disclosure for complete details.  

Company Name (Creditor)

Payment Street Address

City / State / ZIP

Account Number

Exact Balance to Transfer $

Company Name (Creditor)

Payment Street Address

City / State / ZIP

Account Number

Exact Balance to Transfer $

Company Name (Creditor)

Payment Street Address

City / State / ZIP

Account Number

Exact Balance to Transfer $

Company Name (Creditor)

Payment Street Address

City / State / ZIP

Account Number

Exact Balance to Transfer $

1 2

3 4

Exp.
Date:

3-Digit Security
Code (CVV):

If we have questions about this transaction, please
provide the best phone number to contact you:

Best time
to call:

X_____________________________________________________________________
Signature Date


