
This statement is submitted to obtain credit and I/we certify that all information is true and complete. I/We also authorize the credit union to verify or obtain further information the credit union may deem necessary 
concerning my/our credit standing. If this application is approved and a MasterCard(s) is issued, the undersigned applicant(s) by signing, using or permitting another to use the MasterCard card(s) agree(s) that the 
applicant(s) will be bound by the terms and conditions accompanying the MasterCard card(s) and all amendments.

SECURITY – I/We understand that a security agreement is a condition for the credit card account and I/we give to Telco Triad Community Credit Union a security interest in all funds now and hereafter in the deposit 
account(s) specified. I/We further understand that if I/we default under the terms of the credit card agreement, that I/we are authorizing Telco Triad Community Credit Union to apply such funds to the payment of 
my/our credit card indebtedness.
LIST YOUR TELCO TRIAD SHARE ACCOUNTS: _____________________________________________     _____________________________________________     _________________________________________

 X_____________________________________________________________________________________  X_____________________________________________________________________________________
         APPLICANT’S SIGNATURE      DATE             CO-APPLICANT’S SIGNATURE      DATE

For Credit Union Use Only

CU#_____________________

Application for Credit Card

MUST COMPLETE HIGHLIGHTED AREAS

Type of Card Desired:     MasterCard® Gold Rewards  MasterCard® Classic
Purpose:    Individual Account      Joint Account    Business Account with Authorized User
Credit Limit Requested $_______________________

APPLICANT INFORMATION
Name (Last) First M.I. Phone Number

Address City, State, Zip How Long?

Social Security Number Date of Birth # of Dependents

REFERENCES           Are you a U.S. citizen?      Yes      No
Name Address, City, State, Zip Relationship Phone Number

Name Address, City, State, Zip Relationship Phone Number

CO-APPLICANT INFORMATION 
Name (Last) First M.I. Phone Number

Address City, State, Zip How Long?

Previous Address City, State, Zip How Long?

Social Security Number Date of Birth # of Dependents

INCOME/JOB INFORMATION
Name of Employer Phone Number/Ext.

Address         City, State, Zip How Long?

Position Annual Income

Previous Employer         City, State, Zip How Long?

CO-APPLICANT INCOME/JOB INFORMATION
Name of Employer Phone Number/Ext.

Address         City, State, Zip How Long?

Position Annual Income

Other Income - Alimony, Child Support, or Separate Maintenance Income need only be revealed if you wish such income to support request for credit.

CREDIT AND FINANCIAL REFERENCES
Monthly Obligations Outstanding (Credit Cards, Installment Contracts, Rent, Mortgage, Loans, Child Care, etc.) List Below

Mortgage Company/Landlord Address Approx. Mkt. Value Original Amount Balance Due  Mo. Pmt./Rent

$ $ $
Creditor Name and Address Account Number

$ $ $

$ $ $

$ $ $

 TOTALS $ $ $
 Yes  No If Yes, please give details/dates.

Share Draft/Checking Account Number and Location Share/Savings Account Number and Location

BALANCE TRANSFER OPTION

Card Issuer Account Number

Address Phone Number Balance

Card Issuer Account Number

Address Phone Number Balance

Signature Date

X
By signing the above, I authorize you to transfer the balance from my existing credit 
card. I may receive another statement on my existing card and I am responsible for 

additional information if you are consolidating more than one credit card.

Please provide all addresses and/or statements from all Credit Cards you wish 
to transfer.

SECURED CARD OPTION

I hereby pledge my savings or deposits on account ____________________________

for collateral on my MasterCard __________________________________________.

Amount pledged $_____________________________________________________.

X____________________________________________________________________
Applicant’s Signature  Date

X____________________________________________________________________
Co-Applicant’s Signature Date

  Approved_____________________________________  Rejected___________________________

  Credit Limit_____________________________________  Date_____________________________

  Credit Committee or Loan Offer_______________________________________________________

Please provide card information below and a copy of each statement showing current balances to be 
paid off. We will complete the transfer when your Telco Triad Community Credit Union MasterCard has 
been approved. Transfers are posted to your Credit Union MasterCard as a cash advance.

Employee_________________

Mother’s Maiden Name

Annual Percentage Rate (APR) for Purchases

Annual Percentage Rate (APR) for Purchases

APR for Balance Transfers

APR for Balance Transfers

APR for Cash Advances

APR for Cash Advances

Penalty APR and When it Applies

Penalty APR and When it Applies

How to Avoid Paying Interest on Purchases

How to Avoid Paying Interest on Purchases

Minimum Interest Charge

Minimum Interest Charge

For Credit Card Tips from the Consumer Financial 
Protection Bureau

For Credit Card Tips from the Consumer 
Financial Protection Bureau

Annual Fee

Annual Fee

Foreign Transaction Fee

Foreign Transaction Fee

Penalty Fees

Penalty Fees

Overlimit Fee

Balance Transfer Fees

Overlimit Fee

  Fees for MasterCard Gold Rewards

  Fees for MasterCard Classic

8.90%* when you open your account, based on your creditworthiness. 

11.90%**when you open your account, based on your creditworthiness. 

8.90%*

11.90%**

8.90%*

11.90%** 

NA

NA

Your due date is 25 days after the close of each billing cycle. We will not charge you any 
interest on purchases if you pay your entire balance by the due date each month. 

Your due date is 25 days after the close of each billing cycle. We will not charge you any  
interest on purchases if you pay your entire balance by the due date each month. 

If you are charged interest, the charge will be no less than $0.50.

If you are charged interest, the charge will be no less than $0.50.

To learn more about factors to consider when applying for or using a credit card, visit the website  
of the Consumer Financial Protection Bureau at http://www.consumerfinance.gov/learnmore.

To learn more about factors to consider when applying for or using a credit card, visit the website  
of the Consumer Financial Protection Bureau at http://www.consumerfinance.gov/learnmore. 

None

None

1% International Conversion Fee

1% International Conversion Fee

Late Payment Fee (after 10 days) is $20.00

Late Payment Fee (after 10 days) is $20.00

$10.00

None

$10.00

*How Will We Calculate Your Balance:  We use a method called “average daily balance (including new purchases).” 
Certain credit qualifications must be met to qualify for a MasterCard Gold Rewards and you must be eligible for a $2000.00 credit limit. 
If you do not qualify for a MasterCard Gold Rewards your application will be processed for a MasterCard Classic.

**How Will We Calculate Your Balance:  We use a method called “average daily balance (including new purchases).” 

*MASTERCARD GOLD REWARDS – Interest Rates and Interest Charges

**MASTERCARD CLASSIC – Interest Rates and Interest Charges

Balance Transfer Fees None




