
VISA REWARDS 
PROMOTIONAL BALANCE TRANSFER REQUEST FORM

Member Name:

Member Information
Member/Acct #:

E-Mail Address:

Creditor Name:

Account #:

Payment Address:

City/State/Zip:

Transfer Amount:

I hereby request Westmark Credit Union to make the Balance Transfers as indicated above, subject to my available 
credit limit.  I acknowledge that I have read and agree to the terms and conditions of this offer as shown on the following 
page.  I agree that Balance transfer(s) will not be made if I do not meet the eligibility requirements.  If I have requested a 
credit limit increase, I authorize Westmark Credit Union to obtain a credit report in processing my request.

Balance Transfer Requests:

Cardholder Signature: Date:

Creditor Name:

Account #:

Payment Address:

City/State/Zip:

Transfer Amount:

Creditor Name:

Account #:

Payment Address:

City/State/Zip:

Transfer Amount:

Identification Information:
For identity verification purposes, please enter at least two of the following three items:

Westmark Password:

Mother's Maiden Name:

Last four digits of Social Security Number:

New Limit Requested:Credit Limit Increase Review? Yes, Review my account for a limit increase.
No

Do you want another Balance Transfer? Yes No

Do you want a Balance Transfer? Yes No

Do you want another Balance Transfer? Yes No

Provide Westmark Password? Yes No

Provide Mother's Maiden Name? Yes No

Provide Last four digits of SSN? Yes No

Ref Emp #:



12.99% to 16.99% variable APR 

 

If you make a promotional Balance Transfer, you will earn 1 Point for each $1 in balances transferred 
with this offer. Points are only eligible on balances transferred from other financial institutions.  Balance 
Transfers cannot be made and Points will NOT be rewarded for balances transferred from existing 
Westmark credit cards or loan accounts. 
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