REQUEST ABALANCE TRANSFER  “V.&

NAME (First, Middle, Last)

PARKSIDE CU ACCT #

TRANSFER 1
NAME OF ISSUER

ACCT #

AMOUNT TO BE PAID

ISSUER ADDRESS
(Street, City, State, Zip)

TRANSFER 2
NAME OF ISSUER

ACCT #

AMOUNT TO BE PAID

ISSUER ADDRESS
(Street, City, State, Zip)

| understand that PCU is not responsible for my payment being late or lost in the mail. | further
understand that if there is a sufficient level of available credit on my PCU credit card to pay all
amounts indicated above, you (PCU) will apply the available amount to the payment amounts set
forth above in the order listed. Please enclose additional sheets if necessary.

SIGNATURE

*APR = Annual Percentage Rate. For qualified borrowers. 0% promotional APR for the first 6
consecutive billing cycles from the day of the first balance transfer occurring between February 1 -
April 30, 2017. After the 6-month period, any remaining balance from the balance transfer(s) will
revert to the APR disclosed on your credit card agreement. Promotional rate available for new
balance transfers only and does not apply to new purchases or cash advances. Existing credit
balances remain at your current APR. Not to be used to pay on existing Parkside Credit Union
loans. Balances transferred cannot exceed your approved credit limit.
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