
 
 

Visa Card Credit Limit Increase Request 
ALL REQUESTED INFORMATION MUST BE PROVIDED TO PROCESS YOUR REQUEST 

 
Account #__________________________________ 
 
Member Name _____________________________________________________ 
 
Visa Credit Card # ___________________________________________________     

Gold   Gold Lite  Classic 
 
Social Security # ____________________________________________________ 
 
Increase Amount $___________________________________________________ 
 
Temporary Increase Amount $__________________________________________ 
 
Purpose of Increase __________________________________________________ 
 
Work Phone _________________________________________________________ 
 
Home Phone _________________________________________________________ 
 
Email Address ________________________________________________________ 
 
Employer Name _______________________________________________________ 
 
Hire Date _____________________________________________________________ 
 
Monthly Gross Income $_________________________________________________ 
 
Rent/Mortgage Amount $_________________________________________________ 
 

• Please fax your income verification or most recent pay stub and this 
Visa Card Credit Limit Increase Request to (626) 243-1356. Increase 
requests submitted without income verification or most recent pay 
stub will result in a delay in processing your request. 

 
 
Member Signature __________________________________________ Date_________ 
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