
 

 

 

 

 

 

 

 

Member Name             

Telephone (      )   -         

Summit Account #            

Summit Visa Classic # 4232 3229  ____ ____ ____ ____      ____ ____ ____ ____                          

Summit Visa Gold # 4011 1600       ____ ____ ____ ____      ____ ____ ____ ____ 

Summit Visa Platinum # 4122 9030    ____ ____ ____ ____      ____ ____ ____ ____            

Summit Visa Signature # 4122 9040    ____ ____ ____ ____      ____ ____ ____ ____                      

Financial Institution or Card Issuer 

Account Number                                                                                       Pay This Amount $ 

Payment Street Address (include P.O. Box, etc.) 

City, State, Zip Code 

Telephone     (               ) 
 

Financial Institution or Card Issuer 

Account Number                                                                                       Pay This Amount $ 

Payment Street Address (include P.O. Box, etc.) 

City, State, Zip Code 

Telephone     (               ) 
 

Financial Institution or Card Issuer 

Account Number                                                                                       Pay This Amount $ 

Payment Street Address (include P.O. Box, etc.) 

City, State, Zip Code 

Telephone     (               ) 
 

Balance Transfer Disclosure: By signing below, I authorize you to charge my approved Summit Visa Credit Card for the 

amounts listed above.  I understand that The Summit will not be responsible for any balances exceeding my request or additional 

finance charges billed to me for the account(s) listed above. The Summit is not responsible for additional charges incurred by the 

above financial institutions due to delays in mail service or processing time.  

Signature ______________________________________________ Date           

If you have any questions, please contact The Summit Member Service Center at (585) 453-7030 or (800) 836-7328 

extension 7030. 

Internal Use Only 

Teller Number       

3.0519 

Visa Credit Card Balance Transfer 
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