
Please add the following name to my VISA account. I understand that I am solely responsible for any charges added to my account by this 
person. The Cardholder Agreement, given to me at the approval of my original application, is still binding.

MEMBER NUMBER VISA ACCOUNT NUMBER

CARDHOLDER INFORMATION

Cardholder Name

Social Security Number Date of Birth

ADDITIONAL USER INFORMATION
Name

Social Security Number Date of Birth

Street Address

City, State, ZIP

Home Phone

Work Phone

Cell Phone

MEMBER’S SIGNATURE DATE

ADDITIONAL USER’S SIGNATURE DATE

FOR CREDIT UNION USE
Account Number Date Approved Credit Limit

$
Approved By 

Credit Score Credit Grade Interest Rate

ADD AUTHORIZED USER TO CREDIT CARD
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