Credit Union Payment
Protection

Insures Your Family's Lifestyle at Low Cost To You!
{Optional)

An untimely death, accident or sickness can turn your credit
card balance into a financial burden for your family. Credit
Life Insurance lessens that burden by paying off the insurable
balance on your credit card if you die prior to age 75, or
become permanently disabled prior to age 62. (Death benefit
applies to members who are under age 70 at the time of VISA
application.)

Temporary Disability
Insurance

At Low Cost to You! (Optional)

If you become totally and continuously disabled for more than 30
days, Credit Disability Insurance will make minimum maonthly
payment on your credit card, beginning with the 31st day of
disability.

The cost is 17.5 cents per $100 of your monthly card balance,
subject lo change upon advance written notice. Your VISA
Statement will show the cost of each month's insurance payment
which will be automatically added (o your bill. You have the right
to stop this insurance by notifying the credit union in writing.

Enrollment Is Easy

For more information and an insurance Application form, simply
contact a credit union officer or complete the check box below.
The officer can give you a brief outline of this coverage.

Please Check One:

I am interested in additional information about credit
disability insurance.

|:| | am not interested in additional information about
credit disability insurance.

Credit Card Consolidation
Authorization (Optional)

Yes, | would like to consolidate my outstanding credit
card balances as a purchase (as opposed to a cash
advance) and repay my credit union VISA Credit Card
at the low 9.9% A.P.R.

Creditor #1

Payment Address

Acct. # Exacl
Balance

Creditar #2

Payment Address

Acct. # Exact Balance

Creditor #3

Payment Address

Acct, # Exact
Balance

TOTAL

Attach additional information if required.

I have provided theinformation needed to credit card consolidation
through my credit union VISA Credit Card. | understand this plan
is treated as a purchase according to the terms as set forth in my
VISA disclosure. If my consolidated balance (above) exceeds
my VISA limit, please pay off my accounts in the order listed and
notity me of which accounts cannot be paid in full.

Sip,n-a-ture Date

Print Name

Member #

Automatic Payment
(Optional)

By signing below, you voluntarily elect to have your monthly
payment made by an automatic withdrawal from your Van
Cortlandt Cogperative Federal Credit Union Share or Share Draft
/ Checking Account. The withdrawal will be made on the date
your payment is due.

Check one: DShare Account Share Draft Account
Check one: | Minimum payment D Payment in full

5|;;natum: _ R |._]-.'J1If.}
Annual Annual Minimum Transaction
Percentage Rate Fee Finance Fee
Charge

g.9% for
purchases; NONE NONE NONE
11.9% for cash
advances

Grace Period Method of Computing the

Balance

25 days on purchases Average Daily Balance

if balance paid in full Method (including current
monthly. transactions)

No grace period for cash Other Charges

advances.
Over-the-limit Fee - $20.00
Late payment Fee - $20.00

“Your friendly credit union by the park”

39608 Hillman Avenue, Bronx, New York 10463

Phone 718.549.5858 | Fax 718.549.2921
Email CreditUnion@vccfcu.com

Wwww.vccfcu.com

Q. CR.'E:I;I.'I: i.ll‘l.\:ll{)}.'s :f‘;'nnzn

Visa Credit Card

Designed With You In Mind!

our friendly cr.‘dft union b
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Cooperative Federal Credit Union






