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 VISA LIMIT INCREASE REQUEST 

General Information 

Person requesting increase: ________________________________________________________  Date: ________________________  

Visa Card Number: _________________________  Current limit: $ _______________________  Requested limit: $ ____________________  

Name(s) as appears on card:  1) ___________________________________________________  

 2) ___________________________________________________  

Current address: 

 
Street    

 
City  State  ZIP Code 

Home Phone: ________________________ Work Phone: ________________________  Cell Phone: _____________________  

Applicant Information 

Applicant  

Current Employer: _______________________________________________  Position with that employer: __________________________  

Gross monthly income: $ __________________________________________  

Co-Applicant  

Current Employer: _______________________________________________  Position with that employer: __________________________  

Gross monthly income: $ __________________________________________  

Notification Information 

How would you like for us to notify you of loan committee’s decision on this request?  

  By telephone at this number:  ____________________________________________________________  

  By email at this email address: ___________________________________________________________  

     
Applicant Printed Name  Applicant Signature  Date 

 

Once all requested information is received, the request will be processed and a decision made through loan committee. The completed form may 
be faxed to 1-866-369-3641 or mailed to First Command Bank, PO Box 901041, Fort Worth, TX 76101-2041. We will notify you as per requested 
means, usually within 3 business days. Please contact us with any questions at 1-888-763-7600, Option 7.  


