
Transfer your balances to a low rate of 7.9 % today!
Yes! I want to transfer the amount shown below on the credit card account(s) with a cash advance to my     
Notre Dame Federal Credit Union credit card! I understand transfers are subject to my available credit. If 
there is not enough credit available to complete my request, I understand a partial payment may be issued. I 
understand I will receive a check receipt indicating the amount of funds transferred to that lender. List the most 
important transfer first. Attach additional requests on a separate sheet of paper. Please complete this form and 
mail to: Notre Dame Federal Credit Union, Attn: Credit Card Dept., P.O. Box 7878, Notre Dame, IN 46556. 

APR*

Card Issuer  ___________________________________
Payment Address ______________________________
City ______________________ State ____ Zip _______
Complete Account # __________________________
Exact amount to pay $ _________________________

*Annual Percentage Rate (APR). Rate of 7.9%APR valid only on balance transfers from another financial institution’s credit card. Payments will apply to balances of 7.9%APR 
first. If you are a Visa® Platinum Card holder, the Annual Percentage Rate (APR) on an account past due two (2) cycles (payments) will increase to 17.9%. Accounts one payment 
late revert to the standard prevailing rate. Independent of the University.

My Notre Dame Federal Credit Union credit card account number
____________________________________________________________________________________________________

Signature _______________________________________________________________ 

Date ____ / ____ / ____  Daytime Telephone (_______) ______ – ________________

By signing below, I certify that I have read and agreed to all the terms, authorizations, and disclosures included with this offer.

Card Issuer  ___________________________________
Payment Address ______________________________
City ______________________ State ____ Zip _______
Complete Account # __________________________
Exact amount to pay $ _________________________

Card Issuer  ___________________________________
Payment Address ______________________________
City ______________________ State ____ Zip _______
Complete Account # __________________________
Exact amount to pay $ _________________________

Card Issuer  ___________________________________
Payment Address ______________________________
City ______________________ State ____ Zip _______
Complete Account # __________________________
Exact amount to pay $ _________________________


