
                              International Airline Employees 
                            Federal Credit Union 
                               138-44 Queens Blvd, Suite 1B, Briarwood, NY  11435 
                                         Phone: (718)525-5903, Fax:  (718)525-8958, www.iaefcu.org   

 

Date: ___________________________   Account Number:______________________________ 

Visa Limit Increase Form 

Name: ___________________________ Contact Numbers: _____________________________ 

Visa Account Nbr:  ____________________ 

Current Credit Limit: $__________________   Requested Increase Limit: $_________________ 

Permanent______    Temporary______ 

Current Visa Balance: $_________________ 

Last Visa Payment: $_________________ 

Now Current:   Yes_______   No _______ 

Reason for Increase: _____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Member Share Balance:    $______________ Member Loan Balance:  $_______________ 

 

Member Signature: ________________________ 

Total Outstanding Obligations:    _______________ 

Attached Credit Bureau Report Information 

Current Annual Income:              _______________ 

Debt Ratio: _______________ 

 

Credit Committee Authorization

Approved: Yes_______   No_______   Member Notified: ____________ Visa Notified: ____________  

  

Initials _________    Date _________ 

 


