
Credit Card Transfer Authorization 

First Harvest Account Number

Credit Card Name Mailing Address Account Number Balance Due Due Date 

1 

2 

3 

4 

5 

6 

Name (Please Print) Primary Phone Number 

Street Address City State Zip 

Signature Date 

PO Box 5530 
Deptford, NJ 08096 

800-582-7640
FirstHarvestCU.com
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