
Visa® Credit Card Application
Individual Credit: You must complete the Applicant section about yourself and the other section about your spouse if:
1. You live in or the property pledged as collateral is located in a community property state (AZ, CA, ID, LA, NM, TX, WA, WI)  
2. Your Spouse will use the account, or; 
3. You are relying on spousal income as a basis for repayment. If you are relying on income from alimony, child support or separate maintenance, 

complete the Co-Applicant section to the extent possible about the person on whose payments you are relying. 

Joint Credit: (Check the appropriate box)      Joint Credit with          Spouse          Co-Applicant     

Applicant                                                            Other Applicant             Co-Applicant              Spouse            Guarantor

Member/Applicant                                                                                                           Date Co-Applicant                                                                                                               Date

Member Account Number:                                                                                                                                                                                                                                   Credit Line Requested:

Applicant Name Date of Birth Social Security Number 

Address (Can not be a Post Office Box) Length of Time at Address Telephone Number(s)

City                                        State                    Zip Mailing Address (if different)      Own        Rent        Monthly Payment               Gross Annual Income  

Employer Position/Title Length of Time with This Employer

Employer Address (Can not be a Post Office Box) Employer Telephone Number(s) Mother’s Maiden Name

Name, Relation, Address and Telephone Number of Nearest Relative or Other Person Reference Not Residing With You

Co-Applicant Name Date of Birth Social Security Number 

Address (Can not be a Post Office Box) Length of Time at Address Telephone Number(s)

City                                        State                    Zip Mailing Address (if different)      Own        Rent        Monthly Payment               Gross Annual Income  

Employer Position/Title Length of Time with This Employer

Employer Address (Can not be a Post Office Box) Employer Telephone Number(s) Mother’s Maiden Name

Name, Relation, Address and Telephone Number of Nearest Relative or Other Person Reference Not Residing With You 

Authorized User Name Social Security Number Name to be Displayed on Authorized User Card

Please attach your two most recent pay stubs or your most recent W-2 if you are self employed.                                                      

A consumer report may be requested with this application and/or any renewal, update or extension of any new credit granted as a result of this application. In order that 
the Credit Union may make a fair decision regarding the granting of credit, it may be necessary to ask for additional information relative to current debt before new 
credit can be issued. The applicants credit information could affect the terms of their loans if the terms are materially less favorable than those offered to a substantial 
portion of new loan applicants. We may report information about your account to credit bureaus. Late payments, missed payments, or other defaults on your account may 
be reflected in your credit report. You understand that the Credit Union will rely on the information in this application and your credit report in making its decision. The 
Credit Union will tell you the name and address of any Credit Bureau from which it received a credit report on you. In accordance with Section 326 of the USA Patriot Act, 
you authorize us to verify and record information that identifies each person who requests or opens an account. You further authorize us to check your account, credit, and 
employment history, and obtain a credit report from third parties, including credit reporting agencies, to verify your eligibility for any account or services you request. It is 
a Federal crime to willfully and deliberately provide incomplete or incorrect information on any applications made to any Credit Union insured by NCUA. 

This application must be fully completed and signed by all parties concerned, or the application will not be able to be processed.

For Credit Union Use Only:                    Approved                    Denied             Credit Limit:                       Date:

Comments:                     
                                                                          

Loan Officers Signatures:



Visa Credit Card Agreement 

                                                   

Annual Percentage Rate Periodic Rate

11.90%



YOUR BILLING RIGHTS

KEEP THIS NOTICE FOR FUTURE USE
Notify Us In Case of Errors or Questions About Your Bill

This notice contains important information about your rights and our 
responsibilities under the Fair Credit Billing Act.

Disclosure of AMEFCU Visa Platinum Credit Card

Annual Percentage Rate (APR) 
For Purchases

11.90%

Balance Transfer APR 11.90%

Cash Advance APR 11.90%

Variable Rate Information
Your AMEFCU Visa Platinum 
Credit Card is a fixed rate  
revolving line of credit 

Method of Computing Purchase 
Balances

Average Daily Balance

(Including new purchases)

This balance is figured by add-
ing the outstanding balance 
(including new purchases and 
deducting payments and credits) 
for each day in the billing cycle, 
and then dividing the number of 
days in the billing cycle. 

Grace Period for Repayment 
of Balance for Purchases

For repayment of purchases, 25 
days on average. 

Cash Advance

A finance charge begins to ac-
crue from the date or receipt of 
the cash advance or from the 
first day of the billing cycle in 
which the cash advance is post-
ed to the account - whichever of 
the two come first. 

Annual Fee None

Other Fees

Late fee.....$35.00

Returned Check fee.....$35.00

Card Replacement fee.....$12.00

Minimum Payment 

2% of the Total New Balance, or 
$20.00 whichever is greater, 
plus the amount of any prior 
minimum payment that has not 
been made and any amount 
over the established credit limit. 

The information regarding the costs of the card described in this 
application are accurate as of January 2024.


