Sign Me Up!

Overdraft Protection Plan

Member: Account#:
Employer: Monthly Salary:
Direct Deposit? Y / N ATMCard? Y / N Other Income:

Under the terms of our Loan Liner Open End Agreement, I request to add Overdraft Protection services to my account. By participating in this service, I agree to the Credit Union's fee structure pertaining to overdrawn
accounts. Iunderstand that [ will be responsible for advances extended to cover overdrafts incurred by other authorized users of my share draft account, and agree to the terms disclosed above.

Member Signature Date

Maximum Credit Limit:
Monthly Payment:

Important Loan Terms

$1,000.00 Annual Percentage Rate: 14.50%
$50.00, or payment in Daily Period ic Rate: 0.0397260%
full on balances <$50.00 Due Date: 5" day of each month

Eligible for 0.50% rate discount for loans repaid through auto mated payment arrangement. Account subject to credit review individual credit limits establish ed based on
income and credit history. This is an offer to apply for credit and is not a guarantee or offer of credit, and s hou ld not be construed as an extension of credit unless first approved

by the credit union.




