
REQUEST FOR ADDITIONAL CREDIT CARDS
FOR USE BY ADDITIONAL USER(S)

I/We hereby request that an additional credit card be issued to the person(s) names below for
my/our credit card account. I acknowleged that the named person(s) is 18 years of age or
older. Further, I/we acknowledge that the named person(s) have been authorized to access
my/our credit card line of credit with the Credit Union and confirm that I/we understand that
I/we will be responsible for any obligations incurred through the use of the credit card by such
person(s).

Print name of additional user as it is to appear on card.

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Member's signature

_______________________________________________________________________________

Member #

______________________________
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