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VISA CREDIT CARD REQUEST FOR ADDITIONAL CARDS 
 
 
I, the undersigned, hereby request that a VISA card under my VISA account#____________________ be 
issued in the name of ______________________ BIRTH DATE _____/_______/______, SS#______-___-
_______ADDRESS:_____________________________________________________________________ 
PHONE NUMBER___________________________. 
 
This form is an addendum to my Department of Commerce Federal Credit Union VISA Credit Card 
Agreement, and I agree to be bound by all its terms and conditions. 
 
 
_______________________________    __________________________ 
Name         Signature 
 
_______________________________ 
DOCFCU A/C # 


