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AUTHORIZED USER FORM 

 
Add an Authorized User 

An Authorized User is a person you authorize to use your Gerber FCU Platinum Preferred Credit MasterCard account.   

• An Authorized User receives a card in their name that will allow them to use funds from your credit card account.  
• You will be liable for all the transactions the Authorized User(s) incurs on your account. 

 
Primary Cardholder 
Member Number:   Loan ID:  

Name as it appears on your Gerber FCU card:   

By signing, you agree to be responsible for all the transactions the Authorized User(s) makes on your account.  Terms and 
conditions of your account will remain the same.   
 
If you have further questions, please contact Member Service at (231)924-4880 Option 2.   

Primary Cardholder Signature:   

 
 
 Co-Borrower / Co-Signer (If applicable) 
Name (please print): 

Co-Borrower / Co-Signer Signature: 

 
 
 
 
Authorized User 
Name (First, Middle, Last - please print): 

Address (Street Address required, NO P.O. BOXES): 

City, State & Zip: 

Date of Birth: Social Security Number:  

Authorized User Signature: 

 
 
 
 
Authorized User 
Name (First, Middle, Last - please print): 

Address (Street Address required, NO PO BOXES): 

City, State & Zip: 

Date of Birth: Social Security Number:  

Authorized User Signature: 

 
PLEASE DO NOT RETURN THIS FORM BY EMAIL (IT IS NOT SECURE).   

Visit www.gerberfcu.com and click ‘Contact Us’ in the upper right corner to attach form to a secure message,  
fax to Member Service at (231) 924-6686 or mail to Gerber FCU, Member Service, PO Box 116, Fremont, MI  49412. 
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