
BALANCE TRANSFER FORM

Transfer your balances from other credit cards and loans.
No balance transfer fees!

Name:

Address: 

City: State: Zip:

Phone: Email:

Cascade FCU Account #:

Card/Lender Name:

Account #:

Customer Service Phone:

Amount to Transfer:

Payment Address:

Signature: Date:

Card/Lender Name:

Account #:

Customer Service Phone:

Amount to Transfer:

Payment Address:

Signature: Date:

Yes, please pay off my existing credit cards and loans.

1

2

Submitting Balance Transfer Requests
Mail: Cascade Federal Credit Union

18020 80th Ave S, Kent, WA 98032
Fax: 425.251.0299

APR = annual percentage rate. 
Transferring Balances: Cascade Federal Credit Union does not charge a balance transfer fee. Please allow two to three weeks to process your 
balance transfer. Continue to make your payments on these accounts until the payments for the transferred amounts appear on your other issuers' 
statement. Cascade Federal Credit Union is not responsible for late payments on your other issuers' account. We are not able to close your other 
accounts even if you transfer the entire balances. If you want to close the accounts, you will need to contact the issuers directly. Balances can be 
transferred up to your established limit. 
Right to Decline: Under certain circumstances we may decline to process your transaction (examples include if your account is past due or over 
limit, if we reasonably believe you will be unable or unwilling to repay the balance, or for any other reason that may be stated in your Credit Card 
Agreement preventing such a transaction). 
Credit Card Agreement: For further details about terms or conditions on your account, please refer to your Credit Card Agreement. 
Important Information: Balance transfers cannot be used to pay off an existing Cascade Federal Credit Union loans or lines of credit.
Transaction amounts used from this form will be applied to your established credit limit and will be charged the standard APR for
purchases as described in your loan documents or any subsequent change in terms. Rates and fees subject to change.

Email: eServices@CascadeFCU.org
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