
MASTERCARD BALANCE TRANSFER REQUEST FORM
MEMBER SERVICES: 814-899-6608 • www.americofcu.com

Transfer your high-rate credit card balances to your Credit Union Mastercard. Please complete the necessary 
information requested below, sign and return the form to Americo Federal Credit union one of the following ways: fax to  
814-899-6005, mail to Americo Federal Credit Union, Attn: Loan Department, 4101 Main Street, Erie, PA 16511. Please
keep a copy of your completed form for your records. Our processor will print your check(s) and mail them directly to
your creditors.

Member Name: ___________________________________________   Member Number: _______________________

Address: ________________________________________________   City/State/Zip: ___________________________

Phone Number: ___________________________   Credit Union Mastercard Number: __________________________

1 - Balance Transfer To Be Made To:

Name Under Which Credit Card was Established: _______________________________________________________   

Name of Financial Institution of Credit Card: _______________________   Amount of Transfer: $_________________

Credit Card Account Number: ______________________________________________________________________

Address Where Payment Should be Sent: ______________________________   City/State/Zip: ___________________

2 - Balance Transfer To Be Made To:

Name Under Which Credit Card was Established: _______________________________________________________   

Name of Financial Institution of Credit Card: _______________________   Amount of Transfer: $_________________

Credit Card Account Number: ______________________________________________________________________

Address Where Payment Should be Sent: ______________________________   City/State/Zip: ___________________

3 - Balance Transfer To Be Made To:

Name Under Which Credit Card was Established: _______________________________________________________   

Name of Financial Institution of Credit Card: _______________________   Amount of Transfer: $_________________

Credit Card Account Number: ______________________________________________________________________

Address Where Payment Should be Sent: ______________________________   City/State/Zip: ___________________

Special Instructions for Balance Transfers:

_______________________________________________________________________________________________

_______________________________________________________________________________________________
I hereby authorize and request these balances be transferred to my Credit union Mastercard Credit Card.

_______________________________________________________________________________________________
Signature										          Date
It may take up to 15 business days, upon receipt, for the balance transfer transaction to post. You should make all required payments until you confirm that your 
balance transfer was posted. We will not close your other accounts even if you transfer the entire balance. Please make a separate request if you wish to close 
another account. Please note: a credit card billing statement from the other financial institution can be included for clarity. All new applications are subject to 
terms, conditions and credit approval. You must be at least 18 years of age to apply, and show ability to repay future balances or apply with a co-signer if you are 
under the age of 21. Additional terms and conditions may apply. Rates, fees and terms are subject to change at any time, contact us for more information.
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