CABRILLO

CREDIT UNION

Mastercard® Debit or Credit Card Authorization for Additional

Plastic

Note: Please provide a valid color ID for the authorized user that is being added.

I/We

hereby authorize Cabrillo Credit

Union to issue an additional (select one please):

Add User

Remove User

To my/our account number

or Loan (Credit Card only)

Credit Card

[ ] DebitcCard

and share(s) Checking /Savings (Optional)

Name: Birth Date™:

SSN: Relationship:

Street Address:

City: State: Zip: _ Home Phone Number:

I/ We understand any purchases, cash advances or finance charges incurred by the above
name person will be my/our financial responsibility and I/We agree to pay all charges. I/We
also understand that any Possibility Points™ on my/our Prestige Mastercard can be redeemed
by any cardholder on my/our account, including the Additional Plastic Cardholder.

Account Holder Signature

Date

*The CARD Act prohibits financial institutions from offering a credit card to anyone under 21 unless they can demonstrate their
ability to make payments or have a willing co-signer. Any Debit Cards issued to minors will result in forfeiture of the Debit Card

Option.

Internal Use Only:

____OFAC list checked for the
additional plastic name listed above

Completed By

Reviewed By

Form Name: Additional Plastic Fillable Member Name:

Please submit all documents by one of the following methods:

Mail eBranch: In Branch:
Cabrillo Credit Union
Attn: Payment Systems Send secure message via st one of four
10075 Carroll Canyon Rd. Ste 120  ©nline banking to Card locations.
San Diego, CA 92131 Services.
Account Number: Date:
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