
Member Name:_______________________________________________________________________

Member Account Number: _____________________________________________________________

Member Phone: ______________________________________________________________________

Amount to be transferred: ______________________________________________________________

Name of account being transferred: ______________________________________________________

Address of account being transferred: ____________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Member Signature:______________________________________________ Date:_________________

*A copy of your credit card statement is required before transfer can be complete. Either drop them o� at your local branch 
or email them to Pam at pam@newalliancefcu.com / loans@newalliancefcu.com. Please allow 15 business days for 
completion once all information has been received.

Credit Card Balance Transfer Form
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Amount to be transferred: ______________________________________________________________

Name of account being transferred: ______________________________________________________

Address of account being transferred: ____________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Amount to be transferred: ______________________________________________________________

Name of account being transferred: ______________________________________________________

Address of account being transferred: ____________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Amount to be transferred: ______________________________________________________________

Name of account being transferred: ______________________________________________________

Address of account being transferred: ____________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Amount to be transferred: ______________________________________________________________

Name of account being transferred: ______________________________________________________

Address of account being transferred: ____________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Credit Card Balance Transfer Form (cont.)


