
VISA BALANCE TRANSFER REQUEST 

Member Name _______________________________________   Member Number _________________ 

Visa Number _________________________________________ 

ACCOUNTS TO BE PAID: 

COMPANY NAME:  _____________________________________________ 

                   ADDRESS:  _____________________________________________ 

    _____________________________________________ 

COMPANY ACCOUNT NUMBER: ___________________________________ 

AMOUNT: _____________________________________________ 

 

COMPANY NAME:  _____________________________________________ 

                   ADDRESS:  _____________________________________________ 

    _____________________________________________ 

COMPANY ACCOUNT NUMBER: ___________________________________ 

AMOUNT: _____________________________________________ 

 

COMPANY NAME:  _____________________________________________ 

                   ADDRESS:  _____________________________________________ 

    _____________________________________________ 

COMPANY ACCOUNT NUMBER: ___________________________________ 

AMOUNT: _____________________________________________ 

I authorize the University of Hawaii FCU to do the above cash advance/balance transfer(s).  **This is not a payoff transaction** 

 

_________________________________________________  __________________________ 

Member Signature (optional)      Date 

 

ESOS:   Received by / Date: ______________________________ 

  Entered by / Date: ______________________________ 


	Member Name: 
	Member Number: 
	Visa Number: 
	COMPANY ACCOUNT NUMBER: 
	AMOUNT: 
	COMPANY ACCOUNT NUMBER_2: 
	AMOUNT_2: 
	COMPANY ACCOUNT NUMBER_3: 
	AMOUNT_3: 
	Received by  Date: 
	Entered by  Date: 
	Signature: 
	Date: 
	Company 1: 
	Company 2: 
	Address Line 1: 
	Address Line 2: 
	Company 3: 


