
VISA CREDIT LIMIT DECREASE REQUEST                        
 
 
 
 
 
Current Limit $: ____________________________________________________________ 
 
 
New Limit Request $: _______________________________________________________ 
 
 
Last four digits of Visa Card #:   __  __  __  __ 
 
 
Name: ___________________________________    Account #: _____________________ 
 
 
Street Address: ____________________________________________________________ 
   
    ____________________________________________________________ 
 
Phone #: _________________________________ 
 
 
 
 
 
 
 
 
Applicant Signature: ______________________________________________ 
 
 
Date: __________________________________________________________ 
 
 
Credit Union Approval: ____________________________________________ 
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