
 

 

VISA® Credit Card - Remove Authorized User Form 

 

I/We  ________________________________________, would like to remove the following as 

Authorized User(s) on my/our VISA® account with NSP St. Paul Credit Union.  

 

 

Authorized User(s): 

  _____________________________________________ 

  (Please print name) 

  _____________________________________________ 

  (Please print name) 

   

 

 

Cardholder Name (Please print): ______________________________________ 

Signature: _______________________________  Date: ____________________ 

Joint Cardholder Name (Please print): __________________________________ 

Signature: _______________________________  Date: ____________________ 

 

 

● The Authorized User(s) card must be destroyed or returned to NSPSPCU with this notice 

 


