


1. 

Name of Financial Institution

Account No.			   Amount to be Paid

Address

City				    State	 Zip

Member’s Signature				    Date

X

Name

Home Phone No.			   Work Phone No.

Social Security No.			   Birth Date

Home Address

City				    State	 Zip

Employer				    Start Date

Position				    $ Gross Monthly Income

Home    Own   Rent   $ Monthly Payment   How Long?  Month    Year

C
O

-
A

pplican









t

Visa
® 

Application

I would like the following:

  To increase my credit limit      Credit Life Insurance      Credit Disability Insurance

  Visa

®

 Platinum 

balance transfer form

Name

Home Phone No.			   Work Phone No.

Social Security No.			   Birth Date

Home Address

City				    State	 Zip

Employer				    Start Date

Position				    $ Gross Monthly Income

Home    Own   Rent   $ Monthly Payment   How Long?  Month    Year
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Complete if you wish GPFCU to pay off an existing balance(s) on a credit card or loan at another financial institution.

I hereby authorize GPFCU to pay off the balance(s) due on the following credit card(s) or loan(s) by means of a CASH ADVANCE charged to my VISA
®

 Platinum. I understand that 

GPFCU is not responsible for my payment being late or lost in the mail. I also understand that there may be outstanding charges on my account and this advance may not pay off the 

total balance due. I further understand that if there is an insufficient limit on my GPFCU VISA
®

 Platinum account, GPFCU will pay off my balances in the order listed and notify me of 

any account that cannot be paid in full.

2. 

Name of Financial Institution

Account No.			   Amount to be Paid

Address

City				    State	 Zip

Member’s Signature				    Date

X

Please Note: It is your responsibility to close out your credit card(s) at the institutions named if you wish to do so. This will help you avoid any annual fee that may be assessed to your account.

Signature and disclosure

You are applying for a credit card. You understand that use of your credit card will constitute acknowledgement of receipt and agreement to the terms of the credit card 

agreement and disclosures.

You grant us a security interest in all individual and joint shares and/or deposit accounts you have with us now and in the future to secure what you owe under the agreement 

and if you have applied for a credit card, under the credit card agreement. When you are in default, you authorize us to apply the balance in these accounts to any amounts due. 

Shares and deposits in an Individual Retirement Account, and any other account that would lose special tax treatment under state or federal law if given as security, are not 

subject to the security interest you have given in your shares and deposits.

GPFCU Account No.

X

Co-Applicant’s Signature	 Date

X

Issue card as follows: (No card will be issued in the name of a person who has not signed above.)

Print Name 1 Print Name 2

(minimum credit $500)

Georgia Power Federal Credit Union, 5901A Peachtree Dunwoody Road, Ste 275, Atlanta, GA 30328 

Phone: 800-360-6362 • Fax: 877-205-8923

Credit limit requested $

Applicant’s Signature				    Date
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