
COMPLETED DATE _____________________  COMPLETED BY______________ 

PLEASE ADD AN AUTHORIZED USER TO MY TRI COUNTY AREA 

FEDERAL CREDIT UNION CREDIT CARD. 

DATE _______________ 

MEMBER # __________ 

MEMBER NAME______________________________________________________________ 

ADDRESS______________________________________________________________________ 

CITY, STATE, ZIP_________________________________________________________________ 

PHONE NUMBER________________________________________________________________ 

CREDIT CARD NUMBER___________________________________________________________ 

MEMBER ACCOUNT NUMBER_____________________________________________________ 

AUTHORIZED USER NAME________________________________________________________ 

AUTHORIZED USER SOCIAL SECURITY NUMBER _______________________________________ 

AUTHORIZED USER DATE OF BIRTH   _______________________________________________ 

SIGNATURE OF MEMBER_________________________________________________________ 
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