
Please Print Transfer Informa�on

Card #1 Issuer
______________________________________________

Payment Address
______________________________________________

City___________________State_____ ZIP ____________

Complete Account Number
______________________________________________

Exact Amount to Pay $ ____________________________

Card #2 Issuer
______________________________________________

Payment Address
______________________________________________

City___________________State_____ ZIP ____________

Complete Account Number
______________________________________________

Exact Amount to Pay $ ____________________________

Balance Transfer Form
Transfer the balances from your higher rate credit cards to your PrimeTrust Financial

Visa® credit card and receive 7.9% Annual Percentage Rate (APR) for twelve (12) months
from the pos�ng date of the transfer.* Start the savings now by comple�ng and

returning the authoriza�on form on the bo�om of this form.

*Transfers post as a purchase. If payment is received late once during the promo�onal period, the rate will revert to the prevailing
purchase APR. As of May 2010, the purchase APR was 12.9% for classic, 10.9% for gold, and 9.9% for pla�num. Exis�ng PrimeTrust
Financial balances are excluded from receiving the promo�on. Con�nue to make the minimum payment on any bills you receive during
the transfer processing period in order to avoid past due no�ces and charges.

Authorization Form
Yes, I want to transfer the amount(s) shown below on the credit card account(s) to my PrimeTrust Financial Visa® credit
card, account number listed below. I understand transfers are subject to my available credit.

Please Print Transfer Informa�on

Card #3 Issuer
______________________________________________

Payment Address
______________________________________________

City___________________State_____ ZIP ____________

Complete Account Number
______________________________________________

Exact Amount to Pay $ ____________________________

Card #4 Issuer
______________________________________________

Payment Address
______________________________________________

City___________________State_____ ZIP ____________

Complete Account Number
______________________________________________

Exact Amount to Pay $ ____________________________

By signing below, I cer�fy that I have read and agreed to all the  terms, authoriza�ons, and disclosures included with this offer.

Signature____________________________________

Date_____________ Phone _____________________

PrimeTrust Financial Visa® Credit Card Number
______________________________________________

Card Holder’s Name
______________________________________________


