Balance Transfer Form

& ENTRAL ONE

FEDERAL CREDIT UNION

Member Name:

Your Central One account number:

Submit this completed form:
e At your local branch
¢ By calling our Member Support Center at 800-527-1017

¢ By mail to: ATTN: Balance Transfer
Central One Federal Credit Union
P.O. Box 280
Shrewsbury, MA 01545

Member Number:

(Your account number can be found on your credit card account statement)

Card issuer

Account number Amount to transfer

Address to send payments

Card issuer

Account number Amount to transfer

Address to send payments

Card issuer

Account number Amount to transfer

Address to send payments

Card issuer

Account number Amount to transfer

Address to send payments

Cardholder’s name (please print):

Date:

Signature:

Balance transfer may take up to 45 days to complete. You are responsible to pay any minimum balances to prevent fees from being incurred. Interest accrues
immediately. Central One Federal Credit Union does not reimburse fees from other credit card providers. See branch for details or call 800-527-1017.
Federally insured by NCUA. Revised 8/2024.
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