
Authorized User Information Form:

Date: 
Member Number: 

To: Card Processing Department

This letter is to authorize the following people to have access to my credit card account.  Please send them their own cards.

 *I would like a Credit Card sent to the authorized user(s) below.

CC#​​​​​​​​​​​​​​​​​​​​ ______________________________
Account Holder Information:
Name: 
Date of Birth: 
SSN#: 
Signature:_____________________

Authorized User Information:

Name:________________________

Date of Birth:__________________

SSN#:________________________

Signature:_____________________

Name:________________________

Date of Birth:__________________

SSN#:________________________

Signature:_____________________

When completed please send by mail to the address below or fax to 847-932-8927
Cards will be sent the address listed on the account. *For joint applicants and credit limit increases on credit cards a separate application will need to be processed and approved by the underwriters.  If there are changes on your account and authorized users should not have access to your account, you are responsible for collecting the card from them and notifying BCU they should no longer have a card issued to them.
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