
Balance Transfer Request

Transfer  your outstanding credit card balances to your Senate Visa Card – and save. Simply PRINT this page and complete. Return to us 
and we’ll take care of the rest.

You authorize United States Senate Federal Credit Union to make payments to the following account(s) listed below in the exact 
amount(s) indicated. Payments are made as cash advances and are made up to Your available Senate Visa Card credit limit. Since the Credit 
Union is not closing any of these accounts, You understand the Credit Union is not responsible for any additional late charges, further 
interest fees, or minimum monthly payments billed to any of these accounts.

BALANCE TRANSFER REQUEST
Your Name

Current Address

City State Zip Daytime Phone Number

( )
Credit Union Account Number Senate Visa Card Account Number

Name of Credit Account/Card Issuer - 1

Payment Address

Account Number Total Payment Amount

$

Name of Credit Account/Card Issuer - 2

Payment Address

Account Number Total Payment Amount

$

Name of Credit Account/Card Issuer - 3

Payment Address

Account Number Total Payment Amount

$

Name of Credit Account/Card Issuer - 4

Payment Address

Account Number Total Payment Amount

$

Your Signature Date

Please list additional accounts on another sheet of paper.

Return your completed request to the 
nearest branch or mail to:

United States Senate Federal Credit Union 
P.O. Box 4040

    Staunton, VA  24402 

Rev. 02/22/17




