ZUnited

CREDIT UNION

Request to Add an Authorized User for Visa® Credit Card

| request that an additional Visa card be issued on my 1% United Credit Union Visa account for an
authorized user as shown below.

Visa Credit Card Number

Membership Number

Authorized user name (please print)

Authorized user Social Security Number

Authorized user date of birth

By requesting an additional card, | authorize the person named above to use my 1% United Credit Union
Visa account. | promise to pay for all purchases and advances made by the person named above. My
promise to pay is binding regardless of any agreements between my authorized user and myself. Refer
to the 1°* United Credit Union Visa Agreement and Disclosure Statement for additional information.

Member Name (Please Print)

Member Signature Date

Authorized User Signature Date

PLEASE NOTE: Once this form is completed, please forward to the Lending Department. Once approved
by the Lending Department, Lending will place a contact on the account to request a new card for the
authorized user.

Please fax completed form to the Lending Dept. (925) 598-4863, or mail to:

15 United Credit Union
P.O. Box 11597
Pleasanton, CA 94588-9862
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