
PRIVACY INFORMATION OPT-OUT FORM
3/2001

I (we) do not want my nonpublic information to be shared (other than as permitted by
applicable law) with the following vendors for marketing purposes (check one of both
below):

q Non Professional Federal Credit Union vendors

q Affiliates of Professional Federal Credit Union (example:  Pro-Fed Financial Advisors Inc.)

I (we) understand that if I (we) would like to reverse this decision, I (we) will contact the
credit union either in person or in writing.

Account Number(s) ____________________________________________________

ALL Accounts listing me as an owner ______________________________________
            Social Security Number/Tax ID Number

________________________________ _________________________
Account Owner Signature*   E-mail Address
________________________________
Printed Name

*Only one owner needs to opt-out for the account.


