REQUEST FOR CREDIT CARD INCREASE
(All Cardholders must sign this request)
Date_____________    Reason for Increase:____________________Account__________

PLEASE INCREASE MY LIMIT FROM $______________TO _________________


              Borrower:

             
   Co-borrower:

Name   ____________________________        ______________________________

Address____________________________        ______________________________

            ____________________________         ______________________________

Soc.Sec. #__________________________         ______________________________

Date of Birth________________________         ______________________________

Own or Rent________Payment $_________        ______________________________

Employer___________________________          ______________________________

Income $_______________________                $_____________________________
How Long at this Job?_________________         ______________________________

Home Phone #______________________             _____________________________

Work Phone #______________________             _____________________________

E-Mail:  __________________________             ______________________________

EACH APPLICANT MUST SUBMIT RECENT PAYSTUB 
I authorize the Quincy Credit Union to obtain my credit report for the purpose of this

increase.

Borrower Signature_____________________________________________

Co-Borrower Signature__________________________________________

Fax to: 617-479-1209
