PENFEQ

PENTAGON FEDERAL CREDIT UNION Box 1432, Alexandria, VA 22313-2032 800.247.5626 PenFed.org

Member No.

Credit Card Account No.

Dear Member:

To process your request for additional cards, it will be necessary for you—and any persons you are
authorizing to use this account—to complete the information requested below and return this letter to
PO Box 1432, Alexandria, VA 22313-2032. Before taking this action, please review the disclosure we
provided to you with your credit card and the statements below, so that you will understand fully the
authority you are extending to such persons.

Sincerely,
PenFed Credit Card Services
1-800-247-5626

Additional Cardholders

Any person to whom you assign this status has full use of the credit card account, but no authority to add or delete
cardholders, request a replacement card, or terminate or modify the credit card Agreement.

Printed Names Signatures Relationship
Social Security # Date of Birth
Social Security # Date of Birth

Requested By:

(Signature of Member Cardholder) (Date)

Social Security #

(Printed Name)
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