
 

 

Member Information 
 

   

Member Name Account Number Cell Phone Number 
 

Balance Transfer #1 
 
 

  

Name on Credit Card or Loan Financial Institution of Credit Card or Loan 
 
 

  

Credit Card or Loan Number Amount of Transfer 
 
 

  

Address for Payments City/State/Zip 
 

Balance Transfer #2 
 
 

  

Name on Credit Card or Loan Financial Institution of Credit Card or Loan 
 
 

  

Credit Card or Loan Number Amount of Transfer 
 
 

  

Address for Payments City/State/Zip 
 

Balance Transfer #3 
 
 

  

Name on Credit Card or Loan Financial Institution of Credit Card or Loan 
 
 

  

Credit Card or Loan Number Amount of Transfer 
 
 

  

Address for Payments City/State/Zip 
 

I understand this submission will authorize you to pay off credit card balances at other financial institutions or credit card companies and 
bill my Tulare Federal Credit Card in the amount(s) indicated above. Transfers and balance payoffs will not result in closure of my other 
credit cards and loans. I must notify the financial institution directly to request account closure. I understand that a 3% or $50 fee 
(whichever is greater) will be assessed to each balance transfer. I understand that you will advise me if you are unable to process my 
request for any reason. I understand that my request to pay-off the credit card balances with other creditors may take up to 30 (thirty) 
days. I understand that you will process balance transfers in any order you choose, subject to my available credit line. I understand that 
you will not be responsible for any charges billed to me for the account(s) indicated. I understand that I should continue to make my 
monthly payments to each creditor until the balance transfer appears as a credit on the account(s). If I transfer an amount for a 
transaction I dispute, I may lose my rights against the other creditor. I understand that balance transfers must not include requests to pay 
down or pay off any of my loan accounts with Tulare Federal. Please note: Balance transfer request are subject to member verification. 
                                              

Balance Transfer Request Form 
Transfer your high-rate credit card balances to our Tulare County Federal Credit Union VISA®. The requested transfers 
cannot exceed your established credit limit. Please complete the necessary information requested below, return this form to 
Tulare Federal or mail to 300 North K Street, Tulare, CA 93274. We will print your check(s) and send them directly to the 
financial institution(s) listed  below. 
 

Member Initials 
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