
SACU Balance Transfer Request
Transfer your high-rate credit card loan balances to your SACU credit card.  The requested transfers cannot 
exceed your established credit limit.  Please complete the necessary information requested below, and sign and 
return this form to SACU.  We will print your check(s) and send it/them directly to your creditor(s).  
Transfers are not allowed on existing SACU loan products.

EQUAL HOUSING

OPPORTUNITY

NCUA
Your savings federally insured to at least $250,000

and backed by the full faith and credit of the United States Government.

National Credit Union Administration, a U.S. Government Agency

Note:  Balance Transfers are subject to FINANCE CHARGES as of the date the transfers are posted to your credit card account.  Continue to make your payments on the accounts above until the payment 

for the transferred amount appears on your statement.  Balance Transfers and balance payoffs will not result in closure of your other credit cards and loans.  You must notify the institution directly to request 

account closure.  Transfers will NOT be initiated in excess of your credit limit.  CashBack rebates and Bonus Points are not earned on Balance Transfers.  Your Balance Transfer request is subject to approval 

based upon your account being in good standing at the time of your request.

__________________________________________________________________________________________________________________________________________________________

Member Name

 
__________________________________________________________________________________________________________________________________________________________

Address

 
__________________________________________________________________________          ________________________________________          ______________________________

City       State    Zip Code

 
__________________________________________________________________________          ___________________________________________________________________________

SACU Credit Card Number      SACU Account Number

 
___________________________________________________          ___________________________________________________          __________________________________________

Daytime Phone Number    Evening Phone Number    E-mail Address

1.  BALANCE TRANSFER TO BE MADE FROM:

  
________________________________________________________________________

Name Under Which Credit Card/Loan Has been Established

  
________________________________________________________________________

Name of Financial Institution of Credit Card / Loan to be Transferred

 
________________________________________________________________________

Credit Card / Loan Number to be Transferred

 
________________________________________________________________________

Address of Creditor

 
________________________________________________________________________

City / State / Zip Code

 
________________________________________________________________________

Amount of Transfer

Please verify that all information is correct to ensure timely processing.  Attach additional 

forms if necessary.

2.  BALANCE TRANSFER TO BE MADE FROM:

  
________________________________________________________________________

Name Under Which Credit Card/Loan Has been Established

  
________________________________________________________________________

Name of Financial Institution of Credit Card / Loan to be Transferred

 
________________________________________________________________________

Credit Card / Loan Number to be Transferred

 
________________________________________________________________________

Address of Creditor

 
________________________________________________________________________

City / State / Zip Code

 
________________________________________________________________________

Amount of Transfer

Please verify that all information is correct to ensure timely processing.  Attach additional 

forms if necessary.

Current Balance Transfer Rates (Valid until transferred balance is paid off.)

SACU MasterCard® Platinum / Level I Card:   5.90%*

SACU MasterCard® Gold  / Level II Card:   8.90%*

SACU MasterCard® Standard / Level III Card: 11.90%*

SACU Visa® Platinum Card:   7.90%*

SACU Visa® Gold Card:   9.90%*

SACU Visa® Classic Card: 10.75%*

*Please refer to the Credit Card Agreement (received when card is issued) for all other terms and conditions.

I authorize SACU to make a payment to the above mentioned creditors.

_____________________________________________________________ ____________________
Member Signature          Date


