
GEORGIA’S OWN CREDIT UNION 
VISA DEPARTMENT 

1155 PEACHTREE ST  SUITE 400 
ATLANTA, GA  30309 

(404) 874-1166
FAX (404) 575-1837 

1-800-533-2062

Dear Member,  

Additional information is needed in order to process your request to add an authorized user to your 
Georgia’s Own VISA account.  Once we have received the requested information, the authorized user will 
receive a card with his/her name embossed on the card.   

Please submit the following information so we my process your request: 

• Photocopy of the authorized user’s driver’s license for signature identification

• Social Security number of the authorized user

Please complete the following: 

 I  __________________________________________, would like to add 

  _____________________________________________ to my Georgia’s Own Visa card 

 #___________________________________________ as an authorized user. 

If you should have any questions, please call the Visa Department at 404-874-1166 Monday - Friday 
8:00 AM until 5:00 PM. 

X___________________________________________ 

Cardholder’s Signature 

X___________________________________________    ____________________________ 

Authorized User’s Signature Authorized User’s Social Security # 

Georgia’s Own VISA Department 

www.georgiasown.org 
GO3468 06/2009 
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