
 

 

 

REQUEST FOR CREDIT LIMIT INCREASE 

 

Date:_____________________ 

Please increase the line of credit on my VISA account as follows: 

Current Limit $___________________            Requested Limit $____________________ 

 

(Member Signature)     (Date) 
 

Visa Account Number______________________                       Member Number_____________________ 

 

Credit Union Use Only: 
                        
                              ____ Approved                                                                         _____ Declined 
 
 

(Reason if declined) 
 

 ____________________________________________________________________________________ 
             (Loan Officer)                                                                                           (Date) 

 


