CREDIT CARD STATEMENT

Cardholder Name

Billing Address

Account Number
Statement Date

Payment Due Date

PREVIOUS BALANCE

PAYMENTS / CREDITS

PURCHASES / CHARGES

NEW BALANCE

Minimum Payment Due

Payment Due Date

Credit Limit

Available Credit

TRANSACTION HISTORY

Transaction

Post Date Description / Location Amount
Date



Transaction

Post Date Description / Location
Date

Amount

DETACH AND RETURN THIS PORTION WITH YOUR PAYMENT

SEND PAYMENT TO:

CARDHOLDER:

Account Number
New Balance
Minimum Due

Due Date

Amount Enclosed




