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CEFCU Platinum Mastercard® 
Balance Transfer Request

Pay off your non-CEFCU balance(s) with your CEFCU Platinum Mastercard. 
Simply list the credit cards you wish to pay off, including the name of the issuing 
institution, the institution’s mailing address, card type, account number, and the 
current outstanding balance.  Print, sign, and mail or fax your completed form.

Please pay off or reduce the balance of the following credit card(s) and add the amount(s) to my CEFCU Platinum Mastercard credit line. 
I understand that advances will only be made up to the amount available on my exisiting line of credit.  I understand that it may take up to 
20 business days to post the balance transfers.  Therefore, I should continue to pay the minimum on the following credit card(s) until I receive 
confirmation of the transfer.  I also understand that I am responsible for any interest that may accrue from the last payment date until pay off.

Your Name (Please Print)								 		 Last 9 Digits of Your CEFCU Platinum Mastercard

Street Address									 City					 State		  Zip

Transfer These Balances:
Signature							 Date
X

Submit Balance Transfer Requests Online: Simply log in via eBranch or Mobile Access and click on 
“More Details” next to your card information. Under the Account Services tab, choose Balance Transfer.
Balance Transfers are considered cash advances and accrue interest from the date of advance. View 
our Mastercard Disclosure for complete details. Balance Transfers do not apply for current CEFCU loans.

Name of Financial Institution			 Card Type

City State Zip

1.
Account or Card # to be paid off (numbers only, no spaces)

Payment Address

Authorized Amount

Name of Financial Institution			 Card Type

City State Zip

3.
Account or Card # to be paid off (numbers only, no spaces)

Payment Address

Authorized Amount

Name of Financial Institution			 Card Type

City State Zip

2.
Account or Card # to be paid off (numbers only, no spaces)

Payment Address

Authorized Amount

Name of Financial Institution			 Card Type

City State Zip

4.
Account or Card # to be paid off (numbers only, no spaces)

Payment Address

Authorized Amount
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