
 
 

 

 

 

 

 
 

 
 

 
 

 

 

 
 

 
 

 
 

 

 

 
 

 
 

 
 

 

 

 
 

 
 

 
 

 

 

 
 

 
 

 
 

 

4 .s)u. s. Postal Service ~r.~ FEDERAL CREDIT UNION 
Balance Transfer Form for USPS FCU Visa® 

(800) 877-7328 ●  www.uspsfcu.org

Member Name:  ____________________________________________  Date: ___________________ 

USPS FCU Visa Account Number:  _____________________________________________________ 

List the credit card(s) to be paid via Balance Transfer from the above USPS FCU Visa Credit Card. 

Credit Card Issuer:  __________________________________________________________________ 

Mailing Address:  __________________________________  City: ________________ State: _____  Zip Code: __________ 

16 digit card number:  ________________________________________________________ 

Name on bill or cardholder:  _______________________________________  Transfer Amount:  $_________________ 

Credit Card Issuer:  __________________________________________________________________ 

Mailing Address:  __________________________________  City: ________________ State: _____  Zip Code: __________ 

16 digit card number:  ________________________________________________________ 

Name on bill or cardholder:  _______________________________________  Transfer Amount:  $_________________ 

Credit Card Issuer:  __________________________________________________________________ 

Mailing Address:  __________________________________  City: ________________ State: _____  Zip Code: __________ 

16 digit card number:  ________________________________________________________ 

Name on bill or cardholder:  _______________________________________  Transfer Amount:  $_________________ 

Credit Card Issuer:  __________________________________________________________________ 

Mailing Address:  __________________________________  City: ________________ State: _____  Zip Code: __________ 

16 digit card number:  ________________________________________________________ 

Name on bill or cardholder:  _______________________________________  Transfer Amount:  $_________________ 

Credit Card Issuer:  __________________________________________________________________ 

Mailing Address:  __________________________________  City: ________________ State: _____  Zip Code: __________ 

16 digit card number:  ________________________________________________________ 

Name on bill or cardholder:  _______________________________________  Transfer Amount:  $_________________ 

http:www.uspsfcu.org


 
 

 
  

 

 

  

 

  
 
                            
                             
                            
                            
 
 

 
 

 

BALANCE TRANSFERS 

After you have read the Terms and Conditions below, sign the form at the bottom of the page and return 
to the address below. 

Terms and Conditions: 

Balance Transfers are processed in accordance with your Credit Card Agreement and are subject to 
credit availability. You may transfer the balances from your other credit card accounts to your Visa 
account with the U. S. Postal Service FCU. These transfers may not be used to pay any other U. S. 
Postal Service FCU loans. Your request could take up to four weeks before payment to your other 
accounts is processed. Accordingly, you should continue to make all required payments on your other 
accounts until you confirm that the transfer has been completed. Balance Transfers may not exceed your 
available credit.  You may only make transfers to accounts that list you as an account holder. If you 
transfer a balance that contains a dispute with a creditor, you may lose certain dispute rights. There is no 
grace period for balance transfers. Please refer to your Credit Card Agreement to determine your Annual 
Percentage Rate.   

Balance Transfer Fee: 2% of each balance transferred ($10 minimum and no maximum). No fee during 
promotions stating “No Transfer Fee”. 

If you agree and accept the terms and conditions, sign your name below.    

Member Signature x __________________________________  Date: _______________________ 

Return Completed Form To: USPS FCU 
ATTN: VISA 
7905 Malcolm Rd., Suite 311 

   Clinton, MD 20735 
Or Fax to: 301-856-4409 

Office Use Only: 

USPS FCU Representative:  ________________________________  Teller ID#: _________________ 

Date Processed:  ___________________________________ 


