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REQUEST TO ADD AUTHORIZED USER

PRIMARY CARDHOLDER

NAME (Please print):

CEFCU Mastercard Number: XXXX - XXX__ - -

CEFCU Account Number:

AUTHORIZED USER

NAME
SOCIAL SECURITY NUMBER DATE OF BIRTH (MM/DD/YYYY)
ADDRESS Number & Street

City State Tip Code

I am requesting the above named person become an authorized Easy & secure online access to
useron my CEFCU Platinum Mastercard® Credit Card. | understand your CEFCU Mastercard®

I will be fully responsible for repayment of any charges made by
the above named authorized user and that they will have access to
all information on this account.

* Check your current balance

* View recent transactions

* Elect and view eStatements

* Make payments

* Submit Travel Notifications

* Request Balance Transfers

* Set-up/Modify Auto Pay (recurring)
* Schedule one-time payments

Please note: New cards with an updated expiration date will be issued for all cardholders on this account.

CARDHOLDER SIGNATURE DATE
Log in via eBranch (online access)
Complete, sign and return by mail to: or our Mobile Access app and
Attn: Electronic Services select “More Details” next to
CEFCU your Mastercard.
P.O. Box 11001
La Canada Flintridge, CA 91012-600I www,cefcu.org

Or, FAX to: (818)949-5925
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