
 
 
 

 

BALANCE TRANSFER APPLICATION  

Fax: (571)527-2343             Attention: Card Services  

11.90% APR* for Balance Transfers- VISA GOLD CARD 
14.90% APR* for Balance Transfers- VISA CLASSIC CARD 
7.90%   APR* for Balance Transfers- VISA SECURED  
 
 
NAME:  ______________________________________Phone # _______________________ 

MEMBER NUMBER: _____________________VISA CARD #____________________________ 

There is no Balance Transfer Fee  

PLEASE TRANSFER THE FOLLOWING CREDIT CARD BALANCES TO MY DEMOCRACY VISA® CARD REFERENCED ABOVE: 
 

CREDIT CARD COMPANY: ______________________________________________________ 

ACCOUNT #:_______________________________________    AMOUNT:  _______________ 

ADDRESS____________________________________________________________________ 

CREDIT CARD COMPANY: ______________________________________________________ 

ACCOUNT #:_______________________________________    AMOUNT:  _______________ 

ADDRESS____________________________________________________________________ 

CREDIT CARD COMPANY: ______________________________________________________ 

ACCOUNT #:_______________________________________    AMOUNT:  _______________ 

ADDRESS____________________________________________________________________ 

CREDIT CARD COMPANY: ______________________________________________________ 

ACCOUNT #:_______________________________________    AMOUNT:  _______________ 

ADDRESS____________________________________________________________________ 

I understand that I am responsible for any scheduled payments on the above credit cards until the balance 
transfer is processed.   I authorize Democracy FCU to transfer the above balances (not exceeding the approved 
limit) to the designated payee 

 Signature____________________________________________________Date____________ 

*APR=Annual Percentage Rate.  See Credit Card Agreement and Disclosure that was provided to you at the time your 
credit card was opened.   You may call Member Call Center on 202-488-5400 to verify your Balance Transfer rate.  
 
COMPLETED BY: _____________________________________ TELLER #:_________________ 
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