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~_. FAMILY FIRST CREDIT UNION
Falnlly First
CREDIT"UNION BALANCE TRANSFER REQUEST

South Branch: 3604 Atlanta Ave., Hapeville, GA 30354 | Phone: 404-768-4980 | Fax: 404-768-5496 North Branch: 1560 Holcomb Bridge Rd., Roswell, GA 30076 | Phone: 770-667-8114 | Fax: 770-667-8329

Directions: Complete one transfer request for each credit card balance you would like to pay off. Please attach the payment coupon
from your recent statement, showing remittance address and account number. Return forms and supporting documents
to any Family First Credit Union branch. FCBOE may also send forms through inter-office school mail.

Balance Transfer Request

Transfer balances from VISA, MasterCard, Discover, American Express, or any other store card accounts. The total value of the transfer requests
cannot exceed your credit line. The accounts from which you transfer the entire balance will not be automatically closed after the transfer is complete.
It is your responsibility to close the account(s), if you choose.

AccountNumber

Credit Issuer

Issuer Address
City State Zip
Amount to be transferred $

Signature Date

Balance Transfer Request

Transfer balances from VISA, MasterCard, Discover, American Express, or any other store card accounts. The total value of the transfer requests
cannot exceed your credit line. The accounts from which you transfer the entire balance will not be automatically closed after the transfer is complete. It
is your responsibility to close the account(s), if you choose.

AccountNumber

Credit Issuer

Issuer Address
City State Zip

Amount to be transferred $

Signature Date

Balance Transfer Request

Transfer balances from VISA, MasterCard, Discover, American Express, or any other store card accounts. The total value of the transfer requests
cannot exceed your credit line. The accounts from which you transfer the entire balance will not be automatically closed after the transfer is complete. It
is your responsibility to close the account(s), if you choose.

AccountNumber

Credit Issuer

Issuer Address
City State Zip
Amount to be transferred $

Signature Date
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