
Member's Name:_ ______________________________________________  Account #:______________________________________

Card Number:__________________________________________________  Date:_ _________________________________________

Add or Remove Authorized User to Credit Card

	 Please add______________________________________________ as an authorized user on my account.

I understand I am responsible for all charges on my account even if the amount of actual use by this person exceeds my permission. I further 
understand the authorized user will have access to my account as long as the account remains open unless I remove them.

Authorized User’s Legal Name:_ ____________________________________________ SSN/TIN:    -    -  

Address:_________________________________________ City:_ _________________________ State:________ Zip:___________

Date of Birth: ______/______/_________Identification #:_________________________________________________________

Mobile Phone:____________________________________ Email Addess:______________________________________________      

	 Please remove_ _________________________________________ as an authorized user on my account.

Branch Use Only:_

Card Operations Use Only:

Card Operations Audit:_

Branch#______________________________________

Employee Teller#_ _____________________________ Employee Name:_____________________________________________

  Bridger Results Attached       Approved        Denied

Card Operations Teller#_________________________ Employee Name:_____________________________________________

New Card #______________________________________________________________________________________________

Branches: Forward completed form to Card OperationsCC-17 (02-07-23)

Audited by:_________________________________________________________________  Date: ______/______/_________

Member's Signature:_ ___________________________________________  Date:_ _________________________________________

Co-applicant’s Signature:_________________________________________  Date:_ _________________________________________


