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Request to Increase Visa Limit

CU Acct #:

Member Name:

Date:

Visa Card #:

Current Limit: $

Requested Limit; $

I would like to request a review of my current Visa account with the Wexford Community Credit
Union for the purpose of increasing my credit limit from and to the above listed amounts and possibly
better my Annual Percentage Rate and have provided recent proof of income for this process.

| understand that this will result in a hard inquiry on my credit report and that my current credit score
may affect a change in the interest rate, either to decrease or increase the interest rate, effective the

date of the review.

Member Signature:

Date:

Received By:

Received On:

Reviewed by/on:

Credit Score:

Date Opened:

Current Balance:

Highest Balance:

Last Limit Change:

Current APR

Quial. Purchase APR:

Change:

Total Late Charges:

Months Over Limit;

Delinquencies:

**x**Decision Notes*****

Review/Increase Decision:

Review/Decision

Decisioning Officer (s):

APR 9% Change? Y/N

By/on:

Letter Sent:

Trackered: Y/N

[ ] Increase Processed in FIS

Saved to Member’s File
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