Version 4. Optional Mail-in Form.
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Mail-in Form

Leave Blank Mark any/all you want to mit:
OR O Do not share information about my creditworthiness with your affiliates for their everyday
[if you have a .
joint :, business purposes.
your choice(s) 3 Do not allow your affiliates to use my personal information to market to me.
will apply to 0O Do not share my personal information with nonaffiliates to market their products and
Svaryone on your services to me.
account unless
you mark below,
3 Apply my

choices only

to mej

Mail To: [Name of Financial Institution}, [Address1]

[Address?], [City], [ST] [ZIP]



