
 

 

101 Chesapeake Park Plaza ▪ Baltimore, MD 21220 

410-687-5240 ▪ 800-410-0501 

lmfcu.org 

I would like to transfer the following credit card balances to my LM Federal Credit Union Visa. 

To transfer your credit card balances, or pay them off, please fill in the details below. We will send a check to each 

card issuer listed. 

 

Member Name: 

LM Federal Credit Union account number: 

Daytime phone number: 

 

 

Exact dollar balance to transfer: $ 

Name of store or issuing institution: 

Payment address: 

Account number: 

Customer Service phone number: 

 

Exact dollar balance to transfer: $ 

Name of store or issuing institution: 

Payment address: 

Account number: 

Customer Service phone number: 

 

Exact dollar balance to transfer: $ 

Name of store or issuing institution: 

Payment address: 

Account number: 

Customer Service phone number: 

 

Note: Please continue to make minimum monthly payments on the accounts you designate until the balance 

transfer payments appear as credits on the account statements. Balance transfers cannot be used to pay off or pay 

down an LM Federal Credit Union account. 

 

 

Signature: _____________________________________ Date: ______________________ 
Balance Transfer will be treated as cash advances. Transfers take about four weeks to complete. Please continue to make payments on your 

other credit cards until verification has been made of payment posting. Payment of the amount(s) authorized by you may or may not satisfy any 

outstanding balance(s) on the designated account(s). The credit union is not responsible for any remaining balances. The total amount(s) paid 

and transferred cannot exceed your credit line. The credit union reserves the right to refuse any balance transfer requests. At the date this 

application was printed (MM/DD/YYYY) the information was accurate.  
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