
Visa Credit Card Number____________________________________

Name of Authorized User to be removed (please print)__________________________________________________________

I, the undersigned, hereby request that APCO Employees Credit Union remove the Authorized User  
listed above from my Visa Credit Card account. 

Cardholder Signature_________________________________________________________   Date____________________________

APCO Employees Credit Union
Authorized User Request for Removal From APCO Visa Credit Card

APCO Employees Credit Union, 750 17th Street North, Birmingham, Alabama 35203
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