
ADD/Delete VISA® AUtHORIZeD USeR  
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For INTErNAL UsE oNLy

 Authorized User ID type:                       
ID Number ID expiration Date

 OFAC Validation*
      *For adding user only

 OSI Person Number:                              
Completed by Date

 CHeXSYSteMS Validation*
      *For adding user only

NOtICe tO AUtHORIZeD USeR
I hereby acknowledge that I have requested a VISA® Credit Card which will access a VISA® Credit Card line of Credit and Account held by more 
than one person.

I understand that by requesting this Card, I have agreed to repay Bay Federal Credit Union for all purchases, cash advances, and loan 
advances which are made on this Account together with the Finance Charges and Other Charges as described in the VISA® loan Disclosure 
and Agreement even if:

I did not make the transactions, and1. 

I did not receive any property, services or money as a result of those transactions.2. 

I also acknowledge that I have received a copy of this notice and the VISA loan Disclosure and Agreement which specifies the exact terms of 
my obligation.

Authorized User Name Relationship to Member

Social Security Number Date of Birth Phone Number

Address City State Zip

employer Occupation

Authorized User Signature

X
Date

DELETE VIsA® AUTHorIZED UsEr

I,                                                                                                 , wish to delete                                                                                          
 (Member Name, please print) (Authorized User Name, please print)

from my account ending with the last four digits of                                                 .

 (last four numbers on card)

I am aware this action will result in the blocking of all cards associated with the above number, and a new card/number will be 
issued to the remaining authorized parties on this account.
Member Signature

X
Member Number Date

ADD VIsA® AUTHorIZED UsEr

I,                                                                                                                                              , will be obligated to pay all amounts due
 (Member Name, please print)

on purchases and/or cash advances made by                                                                                                                                              ,  

 (Authorized User Name, please print)

as an Authorized User on my account, ending with the last four digits of                                                 .

 (last four numbers on card)

Member Signature

X
Member Number Date
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