REQUEST FOR AUTHORIZED
CREDIT CARD USER(S)

N
FEDERAL
& NM CREDIT UNION

| (We), the undersigned, do hereby request the below named person(s) be added to NASA Federal Visa account

# -

as authorized user(s). | (We) understand that authorized users will not be

held financially responsible for the account. The account is currently in the name(s) of: and/or

AUTHORIZED USER INFORMATION

User #1

Full Name

Street Address

City
I

State Zip

Phone - Home

Phone - Work

Social Security #

Date of Birth Mother’s Maiden Name

User #2

Full Name

Street Address

City
I

State Zip

Phone - Home

Phone - Work

Social Security #

Date of Birth Mother’s Maiden Name

Signature of Primary Cardholder

Date

Signature of Joint Cardholder

Date

Joint account requires both signatures
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