
 
 

VISA® Line of Credit Increase Request Form 
 
Name(s): ____________________________________________ 
 
Member #: ___________________________________________ 
 
VISA® Acct#: _________________________________________ 
 
Amount Requested: ____________________________________ 
 
Daytime Phone #: _____________________________________ 
 
* Please attach a copy of your most recent pay stub or W-2 * 
 
___________________________    __________________________ 
Member Signature                          Date      Member Signature                           Date 
 

Transfer Other Card Balances 
 

I hereby authorize Viriva Community Credit Union to pay the “Amount” indicated to the 
“Card Issuer” shown by issuing a check and adding the “Amount” to my Viriva CCU 
VISA® Platinum Credit Card Account.  I understand that the amount transferred, 
combined with my current balance, cannot exceed my current credit limit. 
 
Card Issuer: __________________________________________ 
 
Address: _____________________________________________ 
 
      _____________________________________________ 
 
Account#: ____________________________________________ 
 
Pay this Amount: ______________________________________ 
 
Cardholder Signature: ___________________________________ 
                Date 


