
Authorized Signer Form 
This form must be completed and filed into Synergy any time a new signer is added to a credit card loan 

Account Number __________    Loan Number______________ 

Cardholder Name: ______________________________ 

Name of Authorized Signer to be added to Credit Card Account: ________________________________ 

Date of  Birth of Authorized Signer (required): ______________

* I understand that I am responsible for any charges incurred by this card holder.

Signature of Cardholder:

________________________________________________________________ 
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