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Request to Close Visa® Account
1560 Cable Ranch Road, Ste. 200 • San Antonio, TX 78245-2143  

210.673.5610 • 800.227.5328 • FAX 210.678.5291 • GoAFFCU.com 

PRImARY CARDhOLDER INFORmATION
 NAME MEMbEr ACCOUNT NUMbEr VisA ACCOUNT NUMbEr

ADDrEss CiTy sTATE  Zip hOME phONE

 EMAil wOrk phONE MObilE 

signature of primary Cardholder ____________________________________________________________________________________________________ Date____________________________________________________

Card processed Ordered by  ___________________________________  Date _________________________

Cardsource Updated by  ______________________________________  Date _________________________  Verified by ____________________________ Date __________________________

ACTION

ADDrEss CiTy sTATE Zip phONE

FORwARDINg ADDRESS

please close the above referenced Air Force Federal Credit Union Visa account. i understand that all additional charges will be my responsibility once i have closed my VisA 
account. i will cancel all automatic electronic payments and any other recurring monthly charges as per my original agreements with respective vendors, if applicable.
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