
                      
       

Balance Transfer Application 
Balance Transfer Authorization - Yes!  I/We want to transfer the balance of my other credit cards to my 
Ohio Catholic Federal Credit Union VISA.  I/We have enclosed a statement for each account listed 
below.  OCFCU will process “Balance Transfer” requests in the order listed within 3-4 weeks, subject to 
your available OCFCU VISA credit line.  A Balance transfer will appear on your OCFCU billing statement 
for each transfer processed, which will be treated as a cash advance.  You will continue to pay at least 
the minimum due on each account until a payment appears on the account’s billing statement for the 
balance you wish to transfer.  OCFCU is not responsible for any remaining balance on that account or 
for any finance charge, you incur due to delay in transferring a balance.  If you transfer an amount for a 
transaction you dispute, you may lose your rights against the creditor.   
 
Member Name(s): ____________________________________________________________________  
OCFCU Account Number: _______________________________________________________________ 
VISA Account Number: _________________________________________________________________ 
 
Transfer to OCFCU VISA  
Card/Loan Issuer:_________________________________ Account Number: _____________________ 
Payment Address: ____________________________________________________________________ 
City: ______________________________________ State: __________________ Zip: ______________ 
Specific Amount to Pay $______________Name(s) on account:________________________________ 
 
Transfer to OCFCU VISA  
Card/Loan Issuer: ________________________________ Account Number: ______________________ 
Payment Address: ____________________________________________________________________ 
City: ______________________________________ State: __________________ Zip: ______________ 
Specific Amount to Pay $______________Name(s) on account: ________________________________ 
 
Transfer to OCFCU VISA  
Card/Loan Issuer: ________________________________ Account Number: ______________________ 
Payment Address: ____________________________________________________________________ 
City: ______________________________________ State: __________________ Zip: ______________ 
Specific Amount to Pay $______________Name(s) on account: ________________________________ 
 
***Card Holder Signature: _________________________________________ Date: ____/____/______ 
***Joint Card Holder Signature: ____________________________________ Date: ____/____/______ 
***Signature is required on both the Balance Transfer Request and OCFCU Credit Card Application if applying for a new OCFCU VISA card. 
APR= Annual Percentage Rate.  The APR rate on balance transfers is the same rate and purchases and cash advances of the VISA card.  There is no fee for 
balance transfers.  There is no grace period for balance transfers; interest will start to accrue the first day of the balance transfer.  ScoreCard Bonus Points 
will not be awarded for balance transfers.  This offer can be changed or discontinued without notice.  This information was printed and accurate as of 
06/01/09 and is subject to change after this date.  Special offers or incentive programs may change the terms and conditions of balance transfers.    
 
Submit Balance Transfer Applications to: 

Ohio Catholic Federal Credit Union  
c/o Plastics Department 
13623 Rockside Road 
Garfield Heights, Ohio 44125 


