
 

Credit Card will not be ordered until this form is signed and returned to the credit union in person, by fax (814)266-9117, or by email 

(gaploans@atlanticbb.net) 

 
Applicant__________________________________________________________Date___________________________ 

 

 

Co-Applicant_______________________________________________________Date___________________________ 

 

Office use only 

 

Received by_______________________________________________________________________Date_______________________        


