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REWARDS POINTS TRANSFER AGREEMENTACCOUNT INFORMATION

Account Number: Account Holder Name:

Street Address 1:

City: State: Zip:

Daytime Phone: Email Address:

TRANSFER POINTS FROM:
Card 1:

Card 2:

Card 3:

*Rewards Points may not be transferred from a Rewards card to a Debit card.

TRANSFER POINTS TO:

Cardholder’s Name:

Card Number:

AGREE AND SIGN

As the Account Holder listed above, | understand that | will no longer have access to the Rewards Points that
| earned on the card(s) that | am transferring from and that this is a permanent transfer of existing points and
any points earned in the future.

Signature: Date:

Secondary Signature: Date:

You may email, fax or drop off this form at any Citadel office.
email: info@CitadelBanking.com
fax: 610-380-7008 ATTN: Card Services
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