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MasterCard Credit Line Increase Request  
 

MasterCard Gold MasterCard     Date ___________________ 

 

Credit Limit Amount Requested $________________   MasterCard No ______________________ 
 

Applicant Information 
 

Applicant Name:_____________________________ Member Number:______________ 
Current Address: _____________________________ City, State _____________ Zip____________ 
Home Phone________________  Work Phone ________________  Alternate/Cell_______________ 

Own  Rent Other               Monthly Payment $_____________ 

Employer ________________________________  Date Employed ___________ Self-Employed  
Address_______________________________________ Position/Occupation ___________________ 
Monthly Gross Income $____________________ How Long at Current Position_________________ 
Additional Monthly Income $ _______________Source of Additional Income____________________ 

Co-Applicant Information  
 

Co-Applicant Name:_____________________________ Member Number:______________ 
Current Address: _____________________________ City, State _____________ Zip____________ 
Home Phone________________  Work Phone ________________  Alternate/Cell_______________ 

Own  Rent Other               Monthly Payment $_____________ 

Employer ________________________________   Date Employed ___________ Self-Employed  
Address_______________________________________ Position/Occupation ___________________ 
Monthly Gross Income $____________________ How Long at Current Position_________________ 
Additional Monthly Income $ _______________Source of Additional Income____________________ 

Credit Information 

 
Signatures  

X________________________________________  X________________________________________ 
 Applicant Signature  Date   Co-Applicant Signature   Date 

TRAVIS COUNTY CREDIT UNION 
 1101 North IH-35 
 Austin, TX  78702-1901 

For Internal Use Only:   

Date Approved _______________________  Approved By _________________________Credit Limit Increase _____________________ 
 
Request Taken By:      In-Person ______ Fax ______ Email  _____ Phone ______ (per loan officer only) 
 
Transfer of Balance Request:  Credit Card Acct No_______________________________ Amount to be transferred: $_________________ 
  


