
I, (Print name) ______________________________ authorize APCO Employees Credit Union 

to transfer $ ______________  from Creditor:  Name _______________________________________

 Card Number _________________________________

to my APCO Employees Credit Union Visa Card  Number ______________________________________

I have provided a copy of the statement that I want to transfer the balance from.

Signed _________________________________ Date ______________________

APCO Employees Credit Union
Visa Balance Transfer Authorization

APCO Employees Credit Union, 750 17th Street North, Birmingham, Alabama 35203
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