
O V E R D R A F T  C O V E R A G E  A P P L I C A T I O N

Apply now and begin enjoying the peace of mind that Overdraft Coverage provides! 
I/We apply for Overdraft Coverage. I/We agree this application shall remain the property of the Credit Union whether
overdraft coverage is granted or denied. I/We have read the terms, fees, and conditions as stated in this application
and agree to same. I/We understand that if we select Savings Overdraft Coverage and there are nonsufficient funds
in my/our savings’ accounts, the Credit Union will be under no obligation to provide this service. I/We understand
that I can elect to have the Overdraft Coverage from my savings OR VISA® credit card. For Overdraft Coverage from
my/our Savings, I/we understand there is a limit of 6 automatic, pre-authorized, or third-party transfers from my/our
savings account per month. I/We understand there is a fee for Savings Overdraft Coverage.

S I G N AT U R E (P R I M A RY M E M B E R) D AT E

C O-A P P L I C A N T’S O R J O I N T O W N E R’S S I G N AT U R E D AT E

C O-A P P L I C A N T O R J O I N T O W N E R

A P P L I C A N T’S N A M E (P R I M A RY M E M B E R)

C I T Y S TAT E Z I P

A D D R E S S

T E L E P H O N E N U M B E R

525-603  7/2004

S E L E C T O N E: A D D R E M O V E O V E R D R A F T C O V E R A G E F R O M S AV I N G S

S AV I N G S A C C O U N T N U M B E R

A D D R E M O V E O V E R D R A F T C O V E R A G E F R O M V I S A ®

V I S A ® C R E D I T C A R D N U M B E R

C R E D I T U N I O N U S E O N LY:   Employee Branch #

C H E C K I N G A C C O U N T N U M B E R(S)
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