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QUARTERLY REPORT OF CREDIT CARD PLANS

For the month of                                       ,         
                                                                   (year)

This report is authorized by law [12 U.S.C. �248(a)(2)].  Your voluntary cooperation in submitting this report is needed to make the results compre-
hensive, accurate, and timely.  The Federal Reserve System regards the individual bank information provided by each respondent as confidential.
If it should be determined subsequently that any information submitted on this form must be released, respondents will be notified.

The Federal Reserve may not conduct or sponsor, and an organization (or a person) is not  required  to respond  to, a collection of information
unless it displays a currently valid OMB control number.

PLEASE READ INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Finance Charge Data for Credit Card 
Accounts (in thousands of dollars)

Nominal Finance Rate

1. Average nominal finance rate, all accounts . . . . . . . . . . . . . . . . 

2. Total number of accounts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3. Total finance charges billed in period . . . . . . . . . . . . . . . . . . . . . 

4. Total balances on which finance charges are computed
(average daily balances), for accounts with finance
charges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Millions Thousands

$

___ ___.___ ___%

5. Total ending balances (new balances) for
all accounts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

$

$

Billions

6. Total ending balances (new balances) for
all accounts with finance charges . . . . . . . . . . . . . . . . . . . . . . . . $

End-of-Period Balances for Credit Card
Accounts (in thousands of dollars)

8602

8603

8604

8658

7164

8601

Please print:

Name and address of respondent Person to be contacted concerning this report

Telephone number (including area code and extension)
Please return one copy of this report to:


