
□ 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.

D
etach

H
ere

D
etach

H
ere

□ 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would like the payment withdrawn: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

automatic paymentcredit limit increase balance transfer 

□ 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 


