
Credit Card BalanCe transfer sheet
Submit to Card Services (Including Documentation)

Member name (Please Print) Member number CCM account number daytime Phone number

Accounts to trAnsfer BAlAnce

1

account number Company name

transfer amount Payment address

2

account number Company name

transfer amount Payment address

3

account number Company name

transfer amount Payment address

4

account number Company name

transfer amount Payment address

total amount to debit Credit Card account

$

Member signature date

credit union use only
Branch received by (Print name)

     Check(s) Created

     documentation received

Verified by (Signature) date
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