Courtesy Payment Program

 Opt Out/Opt Back In 

Complete this form when you want to change your options under the Courtesy Payment Program. Do not complete this form if you have applied for and received a separate overdraft line of credit with the credit union. This form will not affect any overdraft lines of credit (loans). The form must be signed and dated.

Member Name ______________________________________________

Checking Account Number: ____________________

Is this a joint account?  YesNo
Opt Out
I/We do not want the Credit Union to pay overdrafts under the Courtesy Payment Program. Return any overdrafts that are written on this account unpaid. I/We understand that this account will be charged an NSF fee as well as fees imposed by merchants and collection agencies in addition to ultimately paying the overdrawn check.

Signature X_____________________________ Date _______________

Opt Back In

I/We have changed our minds and want the Credit Union to pay overdrafts under the Courtesy Pay Program. I/We agree to pay the Courtesy Payment fees associated with this account as stated in the Credit Union’s fee schedule.

Signature X_____________________________ Date _______________

