
 
 
 
 
 
 
1420 S. 8th Street  Springfield, IL 62703 
4600 University Drive  Springfield, IL 62703 
(217) 528-2642  (217) 241-0771 
 

VISA TERMS & CONDITIONS 
Annual Percentage 
Rate for Purchases 

11.9% Classic 
10.9% Gold 

Grace Period for 
Repayment of the 
Balance for 
Purchases 

 
25 Days 

Method of 
Computing the 
Balance of  Purchases 

Average Daily 
Balance Method 
(including daily 
transactions) 

Annual Fee NONE 
Exceeding Credit 
Limit Fee 

$20.00 

Late Payment Fee $20.00 
Documentation Fee $5.00 
Card Recovery Fee $65.00 
Replacement Card 
Fee 

$10.00 

 
Annual Percentage Rate for cash advances: 
11.9% Classic and 10.9% Gold. 
No grace period for cash advances. 
 
This information about the costs of the card 
described in the application is accurate as of 
August 2006.  This information may have 
 
 
 
 
 
 
 

 
 
 

  
   Yes, I want to apply for a credit union Visa card, please send me 1 or 2 cards. 
   Please check the appropriate box below to indicate the type of credit for which you are applying.  Note: A married applicant may apply for a separate account. 
    Individual Credit: Complete the “APPLICANT” Section. Complete other sections as follows: (1) Information about your spouse if you live in a community property state (AZ, CA, ID, LA, NM, NV, TX, WA, or WI) or if your spouse will use the      
       account. (2) Information about the party making the payments if you are relying on alimony, spousal support, child support, or separate/spousal maintenance as a basis for repayment. 
    Joint Credit:  Complete both the “APPLICANT” and the “CO-APPLICANT” sections 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Members Name: Mother’s Maiden Name 
 

Home Address: 
 

How Long? 
City:                                                    State:                       Zip Code: 
 

Previous Home Address: 
 

Home Phone: 
 

Birth Date: # of Dependents: Ages: 
Social Security No: 
 

Driver’s License Number: State: 

Members Name: Mother’s Maiden Name 
 

Home Address: 
 

How Long? 
City:                                                    State:                       Zip Code: 
 

Previous Home Address: 
 

Home Phone: 
 

Birth Date: # of Dependents: Ages: 
Social Security No. 
 

Driver’s License Number: State: 
 

NOTICE: ALIMONY, CHILD SUPPORT, OR SEPARATE MAINTENANCE INCOME NEED NOT BE REVEALED IF YOU DO NOT CHOOSE TO HAVE IT CONSIDERED 

Business Phone: Gross Annual Income: 
 

Net Monthly Pay: 
Other Income: 
 

Current Employer: Title: Self Employed: Start Date: 
 

Business Address: 
 

Previous Employer: 
 

Title: Start Date: 
Previous Business Address: 
 

End Date: 

Business Phone: Gross Annual Income: 
 

Net Monthly Pay: 
Other Income: 
 

Current Employer: Title: Self Employed: Start Date: 
 

Business Address: 
 

Previous Employer: 
 

Title: Start Date: 
Previous Business Address: 
 

End Date: 

DEBTS (LIST ALL DEBTS ON ANOTHER SHEET IF NECESSARY) 

OWED TO PRESENT BALANCE MONTHLY PAYMENT 

Mortgage or Rent   
Auto Loan   
Credit Card   
Credit Card   
Alimony, Child Support    
Are you a co-maker on a loan? Have you ever filed bankruptcy? 
How much?                          With whom? Have you had legal proceedings filed against you? 

Are you a U.S. Citizen? 

FINANCIAL REFERENCES                                                            PERSONAL REFERENCES

Checking Account Number: Amount: Name & Address of Nearest Relative: 
 

Relationship: Telephone No: 
Savings Account Number: Amount: Name & Address of a Friend:   
Name & Address of Depository: 
 

Telephone No:    
 
A consumer credit report may be requested in connection with this application and with any renewals, updates, or extensions of any new credit extended as a result of this application.  The credit union is relying on what you stated in this 
application and you acknowledge that everything you have stated is true and correct and that you have provided a COMPLETE listing of all your debts and obligations.  By signing below you agree to the terms of the cardholder terms and 
conditions agreement is provided with this application. 
 
    ________________________________________________                                                                     __________________________________________________ 
   APPLICANT’S SIGNATURE                                          DATE                                 CO-APPLICANT’S SIGNATURE                                      DATE 

CREDIT UNION USE ONLY!                   APPROVED             REJECTED  
Visa Classic:  ______   Visa Gold:  _______     Credit Limit:  _____________   Comments:_________________________________________________________________ 
Credit Committee: ___________________________________   Date: ________________         Member Credit Union Account Info:  _______________________________ 

APPLICANT                                                                                                                              CO-APPLICANT 

RETURN THIS VISA APPLICATION TO YOUR CREDIT UNION 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 


