
Visa® Credit Card Authorized User 
Card Request

page 1/1

Form Instructions:
1 — Complete all applicable fields
2 — Print completed form
3 — Sign and date the ‘Signature’ section
4 — Include a copy of the Authorized User’s valid
drivers license or state-issued picture ID

5 — Provide the required items by:

OR

a) Securely uploading through the Contact Us link in
Online Banking or our Mobile App. To ensure fastest document
routing, include “Visa Credit Card Auth Request” in the subject
line.

b) Faxing to Delta Community Loan Servicing at 470-351-6628

Borrower Information (Applicant)

Borrower Name Member Number Last 4 Digits of Credit Card Number

Authorized User Information

Authorized User Name Social Security Number Relationship to Primary Member

Date of Birth Phone Number

Current Address City State Zip

Signatures

I authorize Delta Community Credit Union to fulfill my request for an additional Visa card on my account.

Borrower Signature Date

Authorized User Signature Date
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