
 
VISA Closure Request 

 
 
I, ____________________________________, am requesting to close the 
                         Member’s Name (print) 
 

following FFCU accounts under member number _____________________. 
 
 
 
_____  FFCU VISA Credit Card # _____________________________________ 
 
 
 
_____  Share Savings (only include if canceling membership with FFCU.)                                
 
 
 

 
I have canceled all recurring charges to my FFCU VISA Credit Card.  In the event 
that there are any pending charges that have not yet posted to my account, I 
understand that I am fully responsible for complete payment of those items as 
described in the Visa Cardholder Agreement.  I acknowledge that by including my 
Share Savings #1 account in this request, I will be discontinuing my membership with 
FFCU. 
 
 
Member’s Signature: _______________________________  Date:___________ 
 
 
Phone Number _____________________ 
 
 
 
 
 
Processed By: _________________________________  Date: _____________ 
 
 
Teller Code:________ 
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