
 

 
 

OPTIONAL VISA BALANCE CASH ADVANCE REQUEST 
 

 
 

IHCU VISA Card Number:_______________________________________________________ 
 
 
Amount of Cash Advance requested $_____________________________________________ 
 
 
Terms and Conditions:  
 

1) I have read and understand the Credit Card Account Opening Disclosure.    
 

2) I have read and understand the Consumer Credit Card Agreement. 
 

3) I understand all terms and conditions associated with this credit card.   
 

4) The requested funds must be deposited in to the existing IHCU share / savings account associated with the VISA card 
referenced above, which may then be withdrawn in cash or transferred to another IHCU share account. 
 
 

 
By signing below I authorize the Credit Union to process the requested cash advance of my IHCU VISA card.  I have read 

the terms and conditions of this transfer request. 
 
 
An additional copy of your Credit Card Account Opening Disclosure and / or Consumer Credit Card Agreement will be 
provided to you upon request prior to a cash advance of your IHCU VISA card.   
 
 
 
Member Account Number:____________________________________________________________________________________ 
 
 
Todays Date:______________________________________________________________________________________________ 
 
 
Member Name (Please Print):_________________________________________________________________________________ 
 
 
Member Signature:_________________________________________________________________________________________ 
 
 

IH Credit Union 
5000 Urbana Rd Springfield OH 45502 
(800)-576-4428 or (937)-390-1800   www.ihcreditunion.com  
 

http://www.ihcreditunion.com/
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