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Credit Card Maintenance Form

Member Name: EFCU Account Number:
EFCU Mastercard Account Number:
Best Contact Number:

Authorized Users

[J Add Authorized User
| hereby authorize Enrichment Federal Credit Union to issue an additional credit card to:
Authorized User Name: SSN: DOB:
Address:

Authorized users can use your account subject to the terms and conditions of the Credit Card Agreement
and Disclosure. You are responsible for paying any charges made or allowed by an authorized user. Even
though the authorized user does not have financial responsibility for the account, credit data may be reported
to the credit bureaus on the authorized user’s credit report.

[0 Remove Authorized User
Please remove the following authorized user from my credit card account. | understand it is my responsibility
to retrieve any cards currently in their possession.
Name:

Account Change

[ Close Account  Reason:
| understand | am responsible for any remaining balance owed on the card.

O Decrease Credit Limit Reason:
New Limit:
To request an increase in your credit limit, please contact us to complete a new credit card application.

Member Signature:

For Office Use Only:
Processor/Branch
Date:
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