


 

Balance Transfer Form 

 
 

Transfer balances from high-cost credit or charge accounts to a Prevail VISA credit card.  No minimum transfer amount 
requirement. Monthly payment calculated at 2% of your total Prevail VISA balance.  Transfer of balances from your current 

outside-creditors may take up to 6 weeks.  Apply today! 

Prevail Member Account #:   

    Card/Loan Issuer: ________________________________ 
Account#: ______________________________________ 

Specific Amount to Pay  $____________ 
Payment Address: _______________________________ 
City: _________________ State: ______ Zip: __________ 

 
Card/Loan Issuer: ________________________________ 
Account#: ______________________________________ 

Specific Amount to Pay  $____________ 
Payment Address: _______________________________ 
City: _________________ State: ______ Zip: __________ 

 
Card/Loan Issuer: ________________________________ 
Account#: ______________________________________ 

Specific Amount to Pay  $____________ 
Payment Address: _______________________________ 
City: _________________ State: ______ Zip: __________ 

 
Card/Loan Issuer: ________________________________ 
Account#: ______________________________________ 

Specific Amount to Pay  $____________ 
Payment Address: _______________________________ 
City: _________________ State: ______ Zip: __________ 

 
Help us process your request faster (use additional form for more items. 

1. List the most important accounts first 
2. For “Care/Issuer” list the “payable-to name” (not simply VISA, Mastercard, etc!) 
3. Continue to make your payments until your statements indicate the transfer has been completed. 

VISA Balance Transfer Disclosure 
I understand I must be a member of Prevail Credit Union   and be approved for a VISA credit card account before consideration can be 
given for balance transfer requests.  I also understand the total transfer amount cannot exceed my Prevail VISA credit card credit limit; that 
normal cash advance fees will be waived, and, that transfers from any of my Prevail loan or VISA accounts is not permitted.  Further, I 
understand that balance transfer requests may take up to 6 weeks to complete and that I am solely responsible for continuing to make 
timely payments on those accounts until notified otherwise. Prevail is not responsible for any late, over-the-limit, etc.., fees that may be 
imposed by my creditor(s). 

 
 

_____________________________________________________ 
Signature 

_____________________________________________________ 
Name (please print for clarification)         Date 

 


