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PLEASE COMPLETE ONLY IF THERE IS TO BE AN 

AUTHORIZED USER ON THE ACCOUNT 

 

 

 

I, __________________________________________, hereby authorize the 

following person(s) to be authorized users on my Visa account.  I/We 

accept liability for charges made by authorized users: 

 

 

AUTHORIZED USER #1:                    AUTHORIZED USER #2: 

 

___________________________           ______________________________ 

Authorized User Signature                    Authorized User Signature 

 

___________________________           ______________________________ 

Print name of Authorized User             Print name of Authorized User 

 

______________     ___________           ______________     _____________ 

Authorized User     Date of Birth         Authorized User          Date of Birth 

Social Security #                                     Social Security # 

 

___________________________            ______________________________ 

Mother’s Maiden Name                         Mother’s Maiden Name 

 

___________________________ 

VISA ACCOUNT HOLDER 
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