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Transfer your high-rate credit card balances to your VISA. The requested transfers cannot exceed your established VISA credit 
limit. Please complete the necessary information requested below, sign, and return this form along with a copy of your most 
recent credit card bill to the Credit Union. We will print your check(s) and send it/them to the creditors.   
Send your completed form to: GE Credit Union VISA Department, 265 Sub Way, Milford, CT 06461. 

________________________________________________________________ ___________________________________
Member’s Name GE Credit Union Account #

___________________________________________________________________________________________________________ 
Address 

________________________________________________________________ ___________ _____________________
City State Zip Code

Home Phone (              ) ___________ - _________________     Work Phone (              ) ___________ - __________________ 

________________________________________________________________  ___________________________________ 
Member Signature Date

NOTE: A balance transfer is a cash advance. There is no grace period. Please check your Visa statement for your Annual Percentage Rate (APR).  Cash advances and balance 
transfers do not earn ScoreCard points.  

BALANCE TRANSFER TO BE MADE TO: AMOUNT OF TRANSFER:  $___________________ 

________________________________________________________________ ___________________________________
Member Name Under Which Credit Card/Loan Had Been Established Credit Card # 

___________________________________________________________________________________________________________ 
Name of Financial Institution of Credit Card/Loan 

___________________________________________________________________________________________________________ 
Address 

________________________________________________________________ ___________ _____________________
City State Zip Code

BALANCE TRANSFER TO BE MADE TO: AMOUNT OF TRANSFER:  $___________________ 

________________________________________________________________ ___________________________________
Member Name Under Which Credit Card/Loan Had Been Established Credit Card # 

___________________________________________________________________________________________________________ 
Name of Financial Institution of Credit Card/Loan 

___________________________________________________________________________________________________________ 
Address 

________________________________________________________________ ___________ _____________________
City State Zip Code


