
   Instructions:

P.O. Box 883
Oak Ridge, TN 37831-0883

enrichmentfcu.org

Balance Transfer Authorization
Member Name: _____________________________________	 EFCU Account Number:_________________
EFCU Mastercard Account Number: __________________________________________________________
Best Contact Number: _________________________

Our balance transfer allows you to transfer debt to your Enrichment FCU credit card and minimize monthly 
interest rates to help save you money. 

Send Payment To:
Issuing Institution: ________________________________________________________________________
Account Number:_________________________________________________________________________
Payment Address:________________________________________________________________________ 
Amount To Pay: ________________________________________

Issuing Institution: ________________________________________________________________________ 
Account Number: ________________________________________________________________________ 
Payment Address:________________________________________________________________________  
Amount To Pay: ________________________________________

Issuing Institution: ________________________________________________________________________ 
Account Number: ________________________________________________________________________
Payment Address:________________________________________________________________________ 
Amount To Pay: ________________________________________

Member Signature: _______________________________________________________________________

__________________________________________________________
For Office Use Only: 
Processor/Branch: ______________________________________________________________________
Date: __________________________

• For “Issuing Institution”, list the credit card merchant name (not Mastercard, Visa, or yourself).
• Specify the exact dollar amount, even if you are transferring the entire balance.
• You may only transfer up to your current available credit card limit with EFCU.
• All information must be complete and accurate to process your balance transfer. EFCU will 	
  not be responsible for any fees assessed due to inaccurate information.
• Continue to make all required payments until the transfer is made. You agree to allow 30 
  days to process your request, pay the amounts authorized, and transfer the balance to your 
  EFCU credit card account.
• Please refer to your Mastercard disclosure for terms and conditions.
• You may be contacted by an Enrichment FCU representative for verification.
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