kinecta &

banking done different
1440 Rosecrans Avenue, Manhattan Beach, CA 90266

800.854.9846 | kinecta.org Request To Reduce Credit Limit
Date Member Number Loan Number
First Name Last Name
Address
City State Zip

I/we understand that the following conditions apply to this credit limit reduction request:

e The processing of this request will reduce (to the amount requested) the limit on your line of credit and the amount of credit

left available to you.

® Your amended credit limit will appear on your monthly billing statement.

¢ Once the limit reduction has been processed by Kinecta, you will not be able to increase your limit. You are required to

complete a new loan application to do so.

¢ The balance owing on your account must be below the requested limit, on the day Kinecta is to process your request.

By signing below, | (we) request that my (our) current credit limit be decreased as follows:

$ $

Current Limit New Limit

Borrower’s Signature

Date

Borrower’s Signature

Date

IF NOT SIGNING ELECTRONICALLY, PLEASE RETURN THIS FORM FOR PROCESSING:

By Fax:
310.727.8225
Attention: Loan Servicing

By Mail:
Kinecta Federal Credit Union
Attention: Loan Servicing CU/77
2100 Park Place
El Segundo, CA 90245

By Email: loanservicing@kinecta.org

By visiting any Kinecta Member Service Center
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