
BALANCE TRANSFER #2 INFORMATION 

Name of Creditor 

Payment Address 

Card Number    

BALANCE TRANSFER #1 INFORMATION 

Name of Creditor 

Payment Address 

City, State, ZIP+4 

STEP 5 Authorization to Transfer Credit Card Balances

Instructions: Complete this authorization to have credit accounts with other creditors switched to your Scenic 
Community Credit Union VISA. Use more forms as needed. Return this form to SCCU. 

Name 

Address 

City/ State/ Zip Code 

SCCU Account Number Daytime Phone Number 

Balance transfers will be treated as cash advances. Finance chargers for balance transfers will begin to 
accrue from the date of posting and continue to accrue until the balance transfer amount is paid in full. 
Please continue to make payments on your other credit accounts until the Credit Union notifies you that the 
balance(s) have been transferred. Payment of the amount(s) authorized by you may or may not satisfy any 
outstanding balance(s) on the designated account(s). The Credit Union is not responsible for any remaining 
balance(s) or additional charges resulting in any delay in the payment and transfer of balance(s). The total 
amount(s) paid and transferred cannot exceed your account credit line. The Credit Union reserves the right to 
refuse any balance transfer request. Balance transfers do not carry a grace period. 

X
  Signature 

4503 Hixson Pike   P.O. Box 1058   Hixson, TN  37343-1058   

(423)875-6955

Transfer your high rate balances to your 
Scenic Community Credit Union VISA Credit Card

Rates as LOW as 12% APR
• No Annual Fee

• No Balance Transfer Fee

Amount to Transfer $   

City, State, ZIP+4    
Card Number 

Amount to Transfer $ 

Date 
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