
□ YES, I would like to increase my

credit limit.

$

New Credit Limit Requested

Name (as it appears on credit card)

Co-Applicant’s Name (if applicable)

Address

Lehigh Valley Educators Credit Union VISA® Credit Card
Account #

___ ___ ___ ___–___ ___ ___ ___ –___ ___ ___ ___–___ ___ ___ ___

Member Account Number

Signature Date

Daytime Phone Number

Co-Applicant’s Signature Date

Daytime Phone Number

LVECU reserves the right to request a current pay stub and
that a full application be completed for consideration of a
credit limit increase.

□ YES, I would like to consolidate my
outstanding credit card balance(s), and pay
it with my low rate credit union VISA®

Credit Card. This transfer is treated as a
cash advance according to the terms set
forth in the VISA® disclosure.

Creditor #1

Payment Address

$
Account Number Exact Balance

Creditor #2

Payment Address

$
Account Number Exact Balance

Creditor #3

Payment Address

$
Account Number Exact Balance

Attach additional information if required.

I have provided the information needed for
credit card consolidation through my credit
union VISA® Credit Card. I understand this plan
is treated as a cash advance according to the
terms set forth in my VISA® disclosure. If my
consolidated balance (above) exceeds my VISA®

limit, please pay off my accounts in the order
listed and notify me of which accounts cannot
be paid in full.

Signature Date

Print Name

Member Number

balance transfercredit limit increase

      

     

       
    

      

  

      

     

automatic payment 

□ YES, I would like to have my LVECU 
credit card payment made automatically. 

Name (as it appears on credit card) 

LVECU VISA® Credit Card Account # 

Please tell us from which account you 
would like the payment withdrawn: 

Name of Financial Institution 

Savings Account Number or Checking Account Number 

Routing Number 

(contact your financial institution for this number) 

I want to pay: (check one) 

□ Fixed Amount: $ _________________________ 

□ Minimum Payment 

□ Balance in Full 

Payment will be made on the due date. If the 
payment falls on a Saturday or holiday, payment 
will be made the next processing day. 

If you wish to cancel, you may notify us by 
calling 610-820-0145 or writing to 3720 Hamilton 
Blvd, Allentown, PA 18103-4503, at any time up 
to 3 business days before the scheduled date of the 
transfer. You must follow up any oral notification, 
in writing, at the address set forth above, within 
14 days of the oral notification. 

Signature Date 

Daytime Phone Number 

Hours you can be reached 



VISA® Credit Card
Optional Features
(credit limit increase,
automatic payment option,
balance transfer)

Take Advantage of
these Great Features

and Apply Today!

option applications

Take Advantage of
these Great Credit
Card Features...

Increase Your Credit Limit!
If you have outgrown your current Visa®

Credit Card credit limit, apply for an
increase! Use the application here to
apply for the increase you need.

All the credit you deserve and no hassle
payments! The credit union difference.

Automatic Payment...
Makes Monthly Payments
So Convenient!

When you elect our Automatic Payment
option, your payments are made automat-
ically each month from the account you
specify. We can pay the minimum pay-
ment, a pre-set monthly amount, or the
account balance. That means no worries,
no late charges, no rushing to mail pay-
ments. What could be more convenient!

Sign-up today using the application in
this brochure, too!

Transfer & Save Instantly!
If you have high interest credit card

balances with other financial institutions,
department stores, or other credit card
companies, you may be able to transfer
those balances to our Low interest Visa®.
You could save on interest and lower your
monthly payment Instantly! (Credit Card
Balance Transfer form attached.)

“Serving Lehigh Valley Educational Employees”

In Case of Errors or Questions About 
Your Electronic Transfers 
Telephone us at: 610-820-0145 or toll free 1-800-800-2311 

Write us at: LVECU 
3720 Hamilton Blvd. 
Allentown, PA 18103-4503 

If you think your statement is wrong, or if you need more 
information about a transfer listed on the statement or receipt, 
we must hear from you no later than 60 days after we sent the 
First statement on which the problem or error appeared. 

1. Tell us your name and account number. 

2. Describe the error or the transfer you are unsure about, 
and explain as clearly as you can why you believe it is 
an error or why you need more information. 

3. Tell us the dollar amount of the suspected error. 

If you tell us orally, we may require that you send us your 
complaint or question in writing within 10 business days. 

We will tell you the results of our investigation within 10 
business days after we hear from you and will correct any error 
promptly. If we need more time, however, we may take up to 45 
days to investigate your complaint or questions. If we decide to 
do this, we will re-credit your account within 10 business days 
for the amount you think is in error, so that you will have the 
use of the money during the time it takes to complete our inves-
tigation. If we ask you to put your complaint in writing and we 
do not receive it within 10 business days, we may not re-credit 
your account. 

If we decide that there was no error, we will send you a writ-
ten explanation within 3 business days after we finish our inves-
tigation. You may ask for copies of the documents that we used 
in our investigation. 

Automatic payments to your LVECU card account are limited 
to one transfer per month, in the amount of fixed payment, 
minimum payment, or full balance. 

LVECU does not charge to provide this service. 
You may stop payment of a pre-authorized electronic transfer 

by notifying us in writing at the address set forth above, or by 
calling us at the telephone number set forth above, at any time 
up to 3 days before the scheduled day of the transfer. However, 
we require written confirmation of the stop payment order to be 
made within 14 days after you call us. Written confirmation 
should be sent to the address above. If written confirmation is 
not received, the oral stop payment order shall cease to be bind-
ing 14 days after it has been made. 

We may be liable for your losses if we fail to stop payment 
of a pre-authorized transfer from your account, when instruct-
ed to do so, in accordance with the terms and conditions set 
forth above. 

We will disclose information to third parties about your 
account or the transfers you make: 

1. where it is necessary for completing the transfer, 

2. in order to verify the existence of a condition of 
your account for a third party, such as a credit 
bureau or merchant, 

3. in order to comply with government agency or 
court orders, and 

4. if you give us your written permission. 

These electronic funds transfers may vary in amount from the 
previous transfer. Your monthly statement shall serve as your 
notice of the amount to be transferred. You have the right to 
receive notice of transfers of varying amounts. We can offer this 
service only if you elect to receive notice when the transfer is 
greater than your credit limit plus 3%. Your signature on this 
agreement indicates you have made this election. 
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