
VISA Balance Transfer
% APR*

 Member #________________________ Member Name:______________________________________ 

 # ____________________________Name of Creditor:____________________________________ 

Balance: $____________  Mailing Address: __________________________________________________ 

__________________________________________________ 

received  payment from Cheney Federal Credit Union.

 # ____________________________Name of Creditor:____________________________________ 

Balance: $____________  Mailing Address:  _________________________________________________ 

_________________________________________________ 

 #____________________________Name of Creditor:____________________________________ 

Return this form in person or mail to: CFCU, PO Box 160, Cheney, WA 99004

Balance: $____________  Mailing Address:  ___________________________________________________

     __________________________________________________ 

Signature:  ________________________________________________     Date:  ______________________ 
(By signing this form, you have read and agree to the balance transfer terms below.) 

Balance Transfer Terms & Information

By signing this request, I hereby authorize Cheney Federal Credit Union to pay off the above balance(s).   
I understand there may 
balance(s) on this/these accounts.  CFCU is not responsible for my payment being late or lost in the mail. 

7.25

 APR Balance Transfer Request7.25 %

Phone Number:

Phone Number:

Phone Number:

509.235.6533   509.598.7151  888.901.2328   www.cheneyfcu.com

Available to members in good standing and all balance transfer requests are subject to approval.  Interest will 
begin to accrue for all balance transfer transactions on the date that the funds are disbursed.  There is no 
interest grace period on balance transfers or cash advances.     *APR = Annual Percentage Rate
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