
7164 %

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

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

Name and Address of Respondent: Person to be Contacted Concerning This Report:

Name

Street Address

City State Zip Code

Name

E-mail Address

Area Code / Phone Number / Extension

Please return one copy of this report to:

Name

Street Address

City State Zip Code

5.
6.

Dollar Amounts in Thousands
End-of-Period Balances for Credit Card 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 ...........................................................  

3.

4.

Dollar Amounts in Thousands
Finance Charge Data for Credit Card  Accounts

PLEASE READ INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS REPORT. FR 2835a  
OMB Number 7100-0085   
Approval expires May 31, 2021 
Page 1 of 1

Board of Governors of the Federal Reserve System

Quarterly Report of Credit Card Plans—FR 2835a

For the month of

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 comprehensive, accurate, and timely. The 
Federal Reserve System regards the individual bank informa-
tion 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 col-
lection of information unless it displays a currently valid OMB 
control number.

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

Public reporting burden for this collection of information is estimated to average 0.5 hour, including the time to gather and maintain data in the required form and to review instructions and 
complete the information collection. Send comments regarding this burden estimate, including suggestions for reducing this burden, to: Secretary, Board of Governors of the Federal 
Reserve System, 20th and C Streets, NW, Washington, DC 20551; and to the Office of Management and Budget, Paperwork Reduction Project (7100-0085), Washington, DC 20503.
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1. Average nominal finance rate, all accounts          
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6. Total ending balances (new balances) for accounts with finance charges          
Name and Address of Respondent:
Person to be Contacted Concerning This Report:
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Street Address
City
State
Zip Code
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E-mail Address
Area Code / Phone Number / Extension
Please return one copy of this report to:
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City
State
Zip Code
5.
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End-of-Period Balances for Credit Card Accounts
3. Total finance charges billed in period          
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    (average daily balances) for accounts with finance charges           
3.
4.
Dollar Amounts in Thousands
Finance Charge Data for Credit Card  Accounts
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